2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751633

1. Entity Name

ORLANDO LANDMARKS DEFENSE, INC.

Principal Place of Business

P O 80X 1085
ORLANDO FL 32802

Mailing Address

P O BOX 1085
ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 8tc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90200 003 ****5] .25

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1983370 Applied Far
Not Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Status Desired (M| Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
..... E = TName = tv = —= e - - ow S - e

LAMPO, ROBERT S Straet Address (PO, Box Number is Not Acceptable)
121 E ROLLINS ST
ORLANDO FL 32804

City FL Zip Code

SIGNATURE :

¥
Slgr'\atura, typed or printed n}we of registerad agent and titlle il applicable.
4 I ,

(NOTE: Registered Agent signature required when reinstating)

DATE

(A
FILE NOW: FEE |£ $61.25

KX
il

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

. QFFICERS AND DIRECTORS

10, - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIiE ND AR O Delete TITLE O Chenge [ Addition
HAME "y LAMPP ROBERT s NAME

STREETADORESS | 121 E ROLLINS ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL @m CITY-ST-2IP

TIME VD 37 [ Delete TITLE (1 Change [ Addition
NAME GRANGER, NANc‘,Y NAME e e

sTREET ADDRESS | 826 MALONE DR STREET ADDRESS

orv-st-2r | ORLANDO.FL 32810 . e o - MOTESEIR ] T

TILE D [ pelete TLE [ Change ] Acdition
NAME HILL, SHEILA NAME

STREeT ADCRESS | 218 E. CONCORD STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE J Delete TILE [ Change (] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CITY-§T-2P

12. | hereby certify that the information supplied with this fling does nct qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea 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 lI'ke empoweared.

SIGNATURE:

Widais

CR2EQ37 {10/02)

;!



