L FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

Secretary of State

DOCUMENT # L85099
1. Entity Name 01-16-2003 90141 002 ***158.75
FJ ORLANDO & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
180 BRY-LYNN DR. 180 BRY-LYNN DR.
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ||||||I“m mlll}m ““I II"I |||| qu |||“ I‘I“ Ilm IlI” I"" Im

Sui‘tc_e.'f\_pi. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. ’ 59-3025178 Not Applicable
Zip ) o C"“mri’ ) Zip L '__Cf’”’f"y |5 Certiicate of Status Desied [ fei'gzuﬁfed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

KANCIUA’ JOHN R Street Address {P.O. Box Number is Not Acceptable)

1800 W..HIBISCUS BLVD.

MELBOURNE FL 32901

City FL Zip Code

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. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
a 9. Election Campaign Financin,
After May 1;2003 Fee will be $550.00 Trust FFund Coitrigbution 0 W fc%e?jqohng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE [ Change  [TJ Addition
NANE ORLANDO, FRED J. NAME
steeer anoress | 180 BRY LYNN DRIVE STREET ADDRESS
orv-st-ze | WEST MELBOURNE FL 32904 CITY-57-2P
TITLE DST 1 pelete TITLE [ Change [ Addition
NAME ORLANDO, DIANA G. NAME
sTrReer ADoRESS | 180 BRY LYNN DRIVE STREET ADDRESS
orv-sT-z- | WEST MELBOURNE FL 32604 Cry-§7-71P
me o o O Delete  § me o ) ) [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 7 Deete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721° CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

% “ N S J— . tw.'%o
SIGNATURE: _JCana S8 IOMndeN biwiy G.ORtanba  [1fo3  32(-951-39¢3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02}




