2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L90923

1. Entity Name

ORLANDO INTERNATIONAL INVESTME

NT, INC.

Principal Place of Business
11040 CUPPER COURT
WINDERMERE FL 34786

Mailing Address

11040 CLIPPER COURT
WINDERMERE FL 34786

us us
gm? PLaceSgLBusw g AL{ dJ/ Q:a_l_lvlail' g Address é

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90380 036 ***150.00

AHUIAMRAARILG0

[[] CHECK HERE IF MAKING CHANGES

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

L &en ) [C C— ?ng 1 53-3023495 Not Applicable
-?’ 9‘8 ! Cl Country Zip Couniry 5. Certificale of Status Desired O Eese.gesq Lﬁg:jiiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - = ) . Name -
ZITON ROGER w Street Addregs (PO, Box Number is Not Acceptable)
11040 CLIPPER COURT
WINDERMERE FL 34786
City FL Zip Code

SIGNATURE

temant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed namB of regMered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

B

FILE NOWU!--FEE 1S '$150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

I\eake Check Payable te Florida Départment of State
o}

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P v O Delets Tme 3 Change [ Addition
NAME ZTON, ROGER W NAME

sTreeT a0oRess | 11040 CLIPPER COURT - STREET ADORESS

cmv-si-2p | WINDERMERE FL 34786 CITy-ST-2P

e .. [ Delate TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITE O petete TITLE [ Change [ Aadition
NAME - | e e NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2P ' CITY-§T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY- ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TLE (D change [ Addition
NAME NAME

STREET ADDRESS , - STREET ADDRESS

CIry-8T-2P ciy-sT-21p

of the corporation or the receiver or trustd

@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that'the information supplied with ‘thlsg does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
) ki

changed or on an attachment with an ad

SIGNATURE:

YL rECUIRED 02 20 134 6

SIGNATURE AND TV*D OR PR

AME OF SIGMING OFFICER OR DIRECTOR Dats Daytima Phone #

%

CR2E034 (10/02)



