A

3 &P

- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (tJBR)

'DOCUMENT #

1. Endity Name

ORLACON GENERAL, INC.

H66338

Principat Plage of Businass
1026 W HARVARD
ORLANDC FL 32804

Mailing Addlress
P.O. BOX 547338

ORLANDO FL. 32854-7338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90140 044 ***150.00

A A A

[ CHECK HERE IF MAKING CHANGES

the obligations of

v g

fresidet

City & State City & State 4, FEl Number Applied For
swm Not Applicable

Zip Country Zip Country ‘ . $8.75 additional

Comeem e s el o e o L L .| 8 Cortificate of Status Desired g Foe Raquired

8. Name and Address of Current Reglstered Agent 7. Neme and Addreas of New Reglstered Agent
Name _
N' CHRISTO R Street Addrass (P.O. Box Number is Not Acceplable)

1026 W. HARVARD §T. -
ORLANDO FL 32804

N City FL 2Zip Code

8. ]f'na above named entity submil cgngi egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SGNATURE

Signetyre, typed of printad name of registerad agent and title if applicanis.

{NQTE: Registerad Agent Sianatuts requved when reinstating)

o1 4 ) ,/03

. FILE NOW!!! FEE IS $150.00
 AMer May 1, 2003 Fee will be $550.00
Maks Chack Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Delete TTLE [J Change [ Addition
NAME EDSON, CHRISTOPHER NAME
seeTaooness | 1026 W. HARVARD ST. STREET ADDRESS
CIFY-§71-219 ORLANDO FL 32304 CITY-S1-21P
TITLE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITy-ST-21P
e 3 Detete e ) ~ CIcrange [ Addition
HAME o g e
" STREET ADDAESS T b ELEDT
CiTy-ST- 2P CITY-5T- 2P
TITLE 7 peleta TnE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 1P CTY-§T-2P
TITLE 3 Delete TiLE CJChange [ Addillon
MAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1-2P CITY-ST- 2P
TLE 1 Delete e (O change (] Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21F

12. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ute this reporl as required by Chapter 507, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

indicatad on

of the ecrporation or the receiver or
changed, or on an attachmen

is report or supplemanial report is 1

wered o

empowered.

-35555 /7

o fod _ Ym

- CRZEQ34 (10/02)

Dayzima Phare #




