2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66338

1. Entity Name

ORLACON GENERAL, INC.

Principal Place of Business

Mailing Address

P.O. BOX 547338
ORLANDO FL 32854-7338

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90028 026 ***150.00

| LA

|

L

102 W- Uarvard S

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlande, - 59-2660960 Nol Applicable
Zip Country Zip Country . . $8.75 additional

:‘7)—30‘1‘“ wne A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name - -

EDSON, CHRISTOPHER
1026 W. HARVARD ST.
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

&, The above named entity 5 s this §

SIGNATURE

anging its registered cffice or registered agent, or both, in the State of Florica.

3/19 /o0

Signature, typed or printed name of ragistered agent and title if applicdble

{NOTE: Registerad Agent signalure required whan ramstating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do s,
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE P 7 Delete T [J Change [ Adcition
NAME EDSON, CHRISTOPHER NAME

sTreeT anoress | 1026 W. HARVARD ST. STREET ADDRESS

CITY-S§T-2IP ORLANDO FL 32804 CITy-§1-2IP

TIME O belee THLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IIP CITY-ST-2IP

TITLE [ Delete TRE (O change [ Addition
NAME - “NAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-8T-7IP

e [J Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE ) Change T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

13. | heraby certity that the intormation supplied with this filing dees not quality for the exernption stated in Section 118.57(3){i), Florida Stalutes. | further certify ihat the infermation

is report as required b

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Intfoo  o)-H23-20L

Date Caylme Phone #

[ad =1r] =fat W N o ¥ e oY)



