2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751633

1. Entity Name

ORLANDO LANDMARKS DEFENSE, INC.

0025950

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90057 024 ****61 .25

Principal Place of Business Wailing Address
P O BOX 1085 P O BOX 1085
ORLANDO FL 32802 ORLANDO FL 32802
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1983370 Not Applicable
£ Countr Zi Count i
P Lty ® bt 5. Certificate of Status Desired [l $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St A P.C. is Not A I
LAMPO, ROBERT S reat Address (P.O. Box Number is Not Acceplabie)
121 £ ROLLINS ST
ORLANDO FL 32804
City =1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabla io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Denartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 Delete TITLE ﬂé[}hange [ Addition g
e LAMPQ, ROBERT $ NAME LAMWPP 0ol lag A WA =
streetAnoress | 421 £ ROLLINS ST STREET ADDRESS Wﬁ__;_ /b AL oy
CITY-ST-21P OHLANDO FL 32804 GiTY-S1-2IP = _ e LoLi
N IE
TITLE VD ] Delete TITLE [J Change ] Addition g
NAME GRANGER, NANCY HAME
STREET 200RESS | §26 MALONE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP
TIE D O oetete TILE [JChange  [] Addition
NAME HILL, SHEILA NAME
STReET ADDRESS | 218 E. CONCORD STREET STREET ADDRESS
CITY-S1-2IP OHLANDO FL 32801 CITY-8T-21P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE ] Delete TITLE [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-21p CITY-8T-2IP
TITLE O Delete TITLE {1 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- ' YU el YT No-
SIGNATURE: \Q@u@m UG CH e O 08278
SIGNATURE AND TYPED oia PRINTED NAME OF stcul\rﬁ OFFICER OR DIRECTOR " ate Dayline Phars #




