'j
2000 UNIFORM BUSINESS REPORT (UBR) FILED

465 -~ - Aug 21,2000 8:00 am
DOCUMENT # KS6465° .. ‘ Secretary of State

L -~
OLlN’HERBERT LI/MITED' INC N ] - 08-21-2000 90207 020 ***550.00
Y ’,/ .
Principal Place of Business Maiiing Address -
424 BYWATER DR - 424 BYWATER DR _ .
=,DRLQ!‘!DQ)EL-32839-2%1 — QRLANDQ FL 32833-29%61 :
" s e e _ e e = . . p— ’
3 3 T e D g e T ST 2 e e — _ d
b T TS e Lo L e A T e S
. ‘ . ] . ; = e
) . L~ .
A .
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59_292 4547 Applied For
. . . _ . Not Applicatie
Zp : Country Zip . Country "| 5. Certificate of Status Desired I $8.75 Additional
X ] i Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent ;. .
LS bty i gt ‘ Name
QLIN, GEORGE'P." - - '
v - . . ' Sireet Address (P.O. Box Number is Not Acceptable) :
424 BYWATERDR SN - ‘ , 3
ORLANDO FL 32839 - T
1) . ~,
v ) v .
City . - ). | Zip Code
; FL ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE . _ . =R
Signature, tyned of printed name of registered agent and titte . applicable. {NOTE: H,sgislared Agent signatura required when reinstating) DATE ! ., " .

! 1

34 (5/00)

9. This corporation is efigible to-satisfyits intanginie - e ~& e FILE-NOW HL FEE 1S:$550:00 %451~ . S — - v
Yo g recurement and elocts o 56 After SEPTEMBER 13, 2000 Min. will be $760.00.) ' ool or Comaion Hinancing ffdgq&hgi&;fe
(See criteria,on back) a Make Check Payabie to Department of State AN T,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DP (7 Dekete e , [ change- 7, [ Addiion
wme 1 OLIN, GEORGE P. NAME ‘ : EEPN - :
streeTanoness | 424 BYWATER DR -~ STREET ADDRESS ST A ' e
CITY-ST-7IP ‘ORLANDO FL R CITY-ST-2IP A Y
TITLE Dv o 1 Delete TITLE . [T Addition ET
mwe ' | HERBERT, GLENDON NAME h , CA

streeT ADDRESS .| 4170 SAXON OR STREET ADRESS : o .
CITY-ST-2IF NEW SMYRNA BCH FL CITY-§7-2P o T
TIME 3 Delete e o Mg, o0 Crange - ] Adution
KAME Jdo. 5 . ] “NAME .;'3 s :} T -
_ STREET ADDRESS * . - - -\ STREET ADDRESS . o v" ) &

CI7Y-5T-2P : ~ { omr-stae ' : T AL I A

mE « [ Delete me ' SRt [Clchange [ Addition
NAME o : nvg : P S v S N
STREET ADDRESS STREEY ADDRESS: - ’ : SN
ITY-ST-2P orsTe . .

T3 : " omET . —— N

‘NAME . NAME |

STREET ADDRESS . e e . STREET ADDRESS ;ipmmas Jomm e o oeme o = T

) -ty IR N I SR ) - v
s AL RIS TR . . CITY-ST-2IP* “n s, VI

TIE TMLE ' o~ [J Change [ Addition
NAME NAME ~ ! o

STREET ADDRESS | - STREET ADDRESS . ’
CTY-ST-2P CITY-ST-21P ’

13. | hereby certity that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites, | further certify that the inférmation
! indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director __|:
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that-my name appears in Block 11 or Biock 12.if”
mod ) td =

changed, or on an aftachment.with.an address, with all other like egRpo

<, T AR
SIGNATURE:
L L

RED RAS_00-7
» = "Cale 1Daytima Phone #

_—

-

s™

o

1



