FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # J71666 Secretary of State
05-01-2003 90392 036 ***150.00

1. Entity Name

LANCO, INC., OF ORLANDO

Principal Place of Business Mailing Address
% CARLOS M. LANTIGLIA % CARLOS M. LANTIGUA
1409 E. SEMORAN BLVD. 1408 £. SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2808826 Not Applicable
Zp - :’"’, C_c?untry Zip Country 8. Certificate of Status Desired O] ?i'gesmﬁiﬁﬁonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

LANTIGUA, CARLOS
1409 SEMORAN BL

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

CASSELBERRY 51;*3‘2?07

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicablea. {NOTE: Registered Agent signatura required whan reinstaling} DATE
FILE NOW!! FEE 1S $150.00
. 8. Election C ign F i
After May 1, 2003 Fee will be $550.00 T rond om0 01 SO0, ey pe

Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE v 3 pelete TITLE [ Change [ Addition
NAME LANTIGUA, CARLOS M. NAME

STREET ADDRESS | 1409 SEMORAN 8LVD STREET ADDRESS

arv-st-ze | CASSELBERRY FL 32707 CITY-ST-ZIP

TILE p O Delste 1IMLE CdChange [ Agdition
NAME LANTIGUA, MYRIAM D NaME

STREET ADDRESS | 1409 SEMORAN BLVD. STREET ADDRESS

CiY-St-2P CASSELBERHY FL 32707 Giv-st-zp

TIILE - - [ Deste - — F mE - = s . = - [J-Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2p

TILE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ’ CITY-5T-21P

TIMLE . 7 Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Criv-§T-2IP

TITLE 1 pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ‘ CIry-§T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 figat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee smpowered 1o execute thigfaPort as gequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addres ”

,
SIGNATURE: T T e n-t;,.,t:")nlm//fh Lo 5 s /ﬂgj %), w

~e———SIGRATURE AND TYFED OP PRINTED NAWE OF snsmna}fﬁncan OR DIRECTOR Dats? Daytime Phone

AY  OLERZ00

CR2E034 (10/02)



