. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT# G56166 Secretary of State
1. Entity Name 01-29-2003 90308 046 ***150.00
ORLANDO CENTRAL, INC.
Principal Place of Business Mailing Address
1201 HAYS ST 1201 HAYS 8T JUUL4LOUS
STE 105 STE 105
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 '
. B IR RIER RN R IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
98-0062772 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0 %gfﬁfﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTICE HALL CORPORATION SYSTEM INC.
1201 HAYES STREET

Street Address (FO. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and litle if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

_ FILE NOWI! FEEIS $150.00. o oonl oo comsew o i oo e g e Campaign Finaneing _ $5.00 May Be

""" Atter May 1, 2003 Fee wifl be §550.00 - o O
Make Check Payable to Florida Department of State Trust Fung Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O telete THLE Ol Change [ Addition
NAME VON-BERNEWITZ, WOLF-GEQRG NAME

STREET anDRESS { 9490 VADUZ STREET ADDRESS

CITY-ST-1P LIECHTENSTEIN : CIry-ST-21P

TILE STD 7 Delete WE - O change [ Addition
NAME TIKAL, MANFRED A. NAME

STREET ADDRESS | 21 MAYFAIR AVENUE, PH 3 . STREET ADDRESS

Ciry-gr-2ip TORONTO ON CITy-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TLE [ petete TNLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TILE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgr with an address, wifjall pthey likg empowered. Manfred A. Tikal- (416)

SIGNATURE: %A;'ANA'?]TU%? FEQUIRED Secretary Jan. 16/03 968-7070

SIGNATUME ARD TYPECIOR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CRZE034 (10/02)



