FILED

2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am g,‘
UNIFORM BUSINESS REPORT (UBR) Se{reta of State 3
DOCUMENT # F89385 ' ry o> z
1. Entity Name 05-05-2003 91385 003 ***150.00 ;
AMERITEK ORLANDO, INC.
rPrincw’pal Flace of Business Mailing Address
151 SEMORAN COMMERCE PLACE 151 SEMORAN COMMERCE PLACE ;
POB 160608. ALTAMONTE SPRGS. FL 32M6- POB 160608. ALTAMONTE SPRGS. FL 32716
2. Principal Place of Business . 3. Mailing Address i .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 54-2202632 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
T T T Name
STUTES LARRY Streel Address (P.O. Box Number is Not Acceptable}
f ress (P.O. Box Number is Not Acceptable
151 SEMORAN COMMERCE PLACE
APOPKA FL 32703
' City FL Zip Code
8. The above named e@tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, h¥ad or printad name of registersd agent and title if applicable. {NQTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE 1S $150.00
N ] ian Fi
After May 1, 2003 Fee will be $550.00 b Gt T ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o ] Detete TNLE [ change {7 Addition f“cz
NAME STUTES, LARRY W NAME S
sTheer aookess | 151 SEMORAN COMMERCE PLACE STREET ADDRESS 3
omv-gr-zp | APOPKA FL CITY-ST-2IP o
L S 3 oelete TITLE T change [ Addition %
HAME STUTES, DOUGLAS NAME
sTaeeT aooress | 151 SEMORAN COMMERCE PL STREET ADDRESS
CITY-ST-2IP APOPKA FL . CITY-ST-2P
TILE . VP 1 Delete TILE L ] Change  [_] Addition
HAME STUTES, LD NAME
streeT anoress | 161 SEMORAN COMMERCE PL ) STREET ADDRESS
CITy-S7-71P APOPKA FL . CITY-ST-21P
TITLE ) 0 Delete TIME CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P - CITY-ST-2IP
TITLE [1 Delete TILE [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' . [ pelete TMe [ charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-2iP
12, | hereby certify that the information supplied with not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certity that the information
indicated on this report or supplemental report ig -; g '. ate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or direclor
of the corporation or the receiver or trustes e o ute this reporl as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an attachment with an addreei :/J‘ poweTee-
SIGNATURE: ___ SIGN /182 QEQUIRED al/gn/oa Y07- P36-3023
SIGNATURE ANDIYPED HA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




