2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[al TR r VoY

May 08, 2002 8:00 am

1. Enity Name 9385 Secretary of State |
AMERITEK ORLANDQ, INC. 05-08-2002 90066 046 ***150.00
Principal Place of Business Mailing Address
151 SEMORAN COMMERCE PLAGE 151 SEMCRAN COMMERGE PLACE PDUUUNTS v
POB 160608. ALTAMONTE SPRGS. FL 32716- POB 160608. ALTAMONTE SPRGS. FL 32716-
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
59-2202632 Not Appiicable
Zip Country " Country §. Certificate of Status Desired (] $8'75 ﬁ_\ddlllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUTES’ LARRY Street Address (P.O. Box Number is Not Acceptable)
151 SEMORAN COMMERCE PLACE
APOPKA FL 32703
J City FL Zip Code
s\. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.:‘
SIGNATURE e T _ T
Sigrature, typed or printed nama of registerad agent and title If applicabIe: =T (NCTE: Registerad Agent signature re}uued when rewnsta{ia\g) DATE
9. Izls;&rp?;anqn is erilxglt:.lj ;?eialtsvsg éis lsr;tangib\e " F";uE N?‘:'evddla I;_EE f$| $1 sgsq.i?:.oo»—-"‘“ 0. Flection Campaign Financing $5.00 may Be
- = laxdling-requirement a - er May 1, 2002 Fee willbe . Trust Fund Contribution, Added 1o Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE [ Crhangs [ Addition :9_'
NAME STUTES, LARRY W NAME 3
STREET ALDRESS | 161 SEMORAN COMMERCE PLACE STREET ADDRESS §
onv-st-zp 1 APOPKA FL CITY-ST-2P e
- s
TITLE S [ Detete TITLE O change  [J Addiion | G
NAME STUTES, DOUGLAS NAME
STREET AZDRESS | 151 SEMORAN COMMERCE PL STREET ADDRESS
omv-sr-ze | APOPKA FL CiTy-57-2IP
e V. e [ Delete TITLE [J Change [ Acdition
NAME L 0 Shates { NAME
L
- STREET ADDRESS |- }f’ Sg'x 95’4!‘) &0"‘“ fv‘(-e / A= = STREET ADDRESS - - < -
CITY-ST-2IP Ml»gﬂ— I:/~ 72723 CITY-ST-2IP
TITLE Fi 7 [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delste TILE [ Crange [ Addition
NAME i NAME
STREET ADDRESS o L STREET ADDRESS
CITY-ST-21P oL CITY-ST-2IP
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP .
13. I hereby certify that the information supplied with thie T s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert igAfue agde@duae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empbwereg B this re as required by Chapter 607, Florida Stalules; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment with an addres£, wi & emp .
SNORY T2~ Tl LD TR
SIGNATURE: SO KA STAET
SIGNATURE AN PED ONPRINTED NAME oF SIGNING OFFICER OR DIREGCTOR Cate Dayiime Phora #




