)

FILED

. ; =
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am 3
T ‘ ) ary of State
DOCUMENT # 71666 , Secretary
AN : ' 07-24-2002 90189 015 150.00 E
LANCO, INC., OF ORLANDO 4
I Principal Place of Business Mailing Address )
| % CARLOS M. LANTIGUA % CARLOS M. LANTIGUA
! 1403 E. SEMORAN BLVD. 1409 E. SEMORAN BLVD.
f CASSELBERRY FL 32707 CASSELBERRY FL 32707
r 2. Principal Place of Business 3. Mailing Address
| .
! Suite, Apt, #, etc, Suite, Apt. #, elc, ; DO NOT WRITE IN THIS SPACE
_City & State —_ ~City & State_~ - —_— . — | A FEI Number_, Applied For
i 59'2808826 Not Applicable
ap Country Zip Country 5. Certificiite of Status Desirad | $8.75 additional
: - . - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre R
LANTIGUA’CARLOS M. Sticel Address (P.Q. Box Wumber is Not Acceptable)
1409 SEMORAN BLVD ‘
CASSELBERRY FL 32707
‘ - City FL ) Zip Code
8. The ahov:e narned entity subrwl's"tflﬂs statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,
SiGNA'IlJHE
Rignature, lyped or printed name wistered agent and lile i applicabin, SHOTE: Hegistored Agonl st ere rg i when reinstating ) T DAIE
S This corporation is eligible to satisly ils intangible 2+ 4 oFILE Now!: EEEIS$L500 RPNt PR c — )
Tax filing requiremeint and élects 1o de so. : Agr;m;;,'f, 2002 Fee Wi”L be §550.00 . . i lerl["lem?g]cn‘Jr:Ir?tl)lutiI(:?.ncmg f(i’.gjﬂlol\ﬁ?éfe
{See criteria on back) Cl Maké Check Payable, to Department of State
11. OFFICERS AND DIREC TGRS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS ) 11
Tl DP CJ Defete e A~ JX Clange [ ndition 5
e LANTIGUA, CARLOS M. . e Lo 7r GG, T 19y D, 2
STRLETADDRESS | 1409 SEMORAN BLVD SREETADLRESS | oy & (Teag 5 2 At By s §
Giv-st-2p | CASSELBERRY FL Ciry-si-zip Gross Sren,, | 2. Br>r2 g\:f !
TITLE DV 1 Deleta TILE i -~ Jﬁ’{:hange [ Addition [ O .
e ANTIGUA, CARLOS A e LonT 1 Sem, Fgnidrs o,
SIREET ADDRESS 1409 SEMORAN BLVD. STREET AUDRFSS /% o4 Jienry < Ko B D
Urv-star | CASSELBERRY FL 32707 WIR N S i h Gieen, AT 32 2 7
NLE I pelate TILE [T Change (] Addition
MARE ' NAKE
SIALE! ADDHESS STREET ADDRLSS
CHY-57-7ip CITY-ST1-z2ip
TINE El-Beiele - FiL = = CT'Chaige — [ Addifign
HAME Akt
STREET ADDRESS STHEET ADDRESS
CIY-51-2p CiTY-51-21p
ILE [ pefete 1ILe [ Change [ Aduition
HAME MAMF
STREET ARDRESS SIRERT ADDRESS
Ty -$1-2ip , cliy-1- 21
MLE 1 [Doglete ¢ TILE {7 changs _ [ Addition
IAME “ o HAME
lTHE‘EI ADDRESS - - : STREET ADDRESS
nY-S1-21p J CiY-SI-711

3. | hercby cerlily that the information supplied with 1l

indicated on this report or supplemental report is true an

of the corporation or the receiver or frusiee
changed. or on an attachment with an a

IGNATURE: ———

e

empowered |

ts filing doeg.not quality for the exainplion slaled in Section 1 19.07(3)(i}, Florida Siatutes. | further
d age d thal my signature shall have the same legai eftect as if mada under
Nis 1eport as require by Chapter 607, Florida Slatuigs; and (hal iny

mpowerad,
' 9’/- VA

L

cerlify that Lhe information
valh; that  am an cfflicer or director
name appears in Block 11 or Block 12 if

$40.4). 5 13

""" SIGNATUAE AND Tvpei%n PRINTED HAME OF SIGNING OF FICER OR DIFEGTON

Daie Davtiens Frone #
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