« -+ 2001 UNIFORM BUSINESS REPORT (UBR)

4/1:

FILED

CR2ED34 (10/00)

a .
DOCUMENT # J26194 S May 11, 2001 8:00 am
1-(;i.r‘E:;l:;a:‘i';e\{\(EEP OF ORLANDO, INC Secreta 3 Of State
' ' 04-12-2001 90048 046 ***150.00
Principal Place of Business Malling Addrass
217 LOCHBERRY P 217 LOCHBERRY PL
LONGWOOD FL 32719 LONGWODD FL 22779
us m ]
T (R AA RN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number 59.2705239 ] Applied For
Not Applicable
~ AP I TP | Y e L | s contioatp s Desied,, (3 _$B75 podtiorar |
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agem .
e - . Neme - . o
ggAfgé:sEHg;Ykﬂ Streat Adaress (P.O. Box Number ks Not Acceptable) .
LONGWOOD FL 32779 '
City FL Zip Code
8. The above named entity submits Lhis staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Gigriatusd, lyped O priXeda name of regikiared agert and Gis it pppicabie, (NOTE: Regiztared Agent signeturs required wihen renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elactl lan Financi
Tax liling requirement and elacts to do so. Afier MAY 1, 2001 Fes will be $550.00 ’ Erz: 5,.,(;&2:,.:,?;“&::"0"19 ffd-eg?ohéaezs&
(Sea criterla on back) O Make Check Payabla to Dapartment of State :
11, QFFICERS AND DIRECTORS ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD 0 eler O Cange [ Adaition
NAME COADY, HARRY A.
streer ADDRESS | 217 LOCHBERRY PL.
omy-ST-22 [ LONGWOOD FL
Tme v 1 Detete (J Change [ Acdition
HAME RUTH COADY
SYReET ADDRESS 1 217 LOCHBERRY PL
Cm-ST-2F || ONGWOOD FL : _ . P > ﬂ: ﬂl;,.‘ = 7 -
wnpe o= e -~ 0 B v =~ ] Daléte V 340 sl ’ lo . . Change Addition
e L3 Jq.uuﬁspvwﬂﬂ
| SWEEADORESS)| . S ___1,0_1, ..u,.mé_ ) 3
Cry-S1-2P ' 3 2%0
me 0] peters vPYwm s O Changs {73 Adtfon
MANE .
o136 Myesr
STET oSS 1634 Godd B
: suetfs , £l 33 y 1% i :
TILE O pelee ! [ changs [ Addition
NAME
STREET ADDRESS .
CITY - 5T- 24P .
TINE [ petets Tl ctange [ Addition
NAE ;
STREET ADDRESS SIREET ADORESS
CRY-5T-ZP CITY-§T-2p

L

SIGNATURE:

indicated on this report or supplemental report is trus

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes, | further cetlify that the Inlormation
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of tha corporation or the 1sceE|’ver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other ke empowsred.

Nrnay B lound 2 :ﬂo. Y01 2950 ¥5T
MAME OF BiGNING OFFIGER OR DIRECTOR — T Dam aytine Phore ¢




