2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # L96258 Msar 23;, 20011,%%02 am

1. Entity Name ecre ary O a e
3400 SOUTH ORANGE AVENUE CORPORATION 5200 000 033 “e150,0

Principal Place of Business Mailing Address

3400 SOUTH ORANGE AVE. 3400 SOUTH ORANGE AVE.

ORLANDO FL 32806 ORLANDO FL 32606 [: 003708 8

N s IRV WA AR MW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3025679 Aoplied For

Not Applicable

Zip Country Zip Country 5. Cerliticate of Status Desired O Eg‘ggqﬁ?s;ﬁo"al

== _6._Nams and Address of Current Registered Agent . _7._Name and Address of New Registerad Agent L

Name
KORANSKY’ RALPH Street Address {P.O. Box Number is Not Acceptable)
3400 S ORANGE AV - P
ORLANDO FL 32806

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.

SIGNATURE
Signature, typed of printad name of registered agent and titls if applicable. - (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
. I 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antlr?bution. ¢ n f‘iggohggfe
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D ' O Delets TIMLE O Crange [ Addition | 8

NAME KORANSKY, RALPH HAME S

staeeT AoDresS | 543 TIMBER RIDGE DR. STREET ADDRESS 3

CITY-5T-21P LONGWOOD FL CITy-87-2P I
o

TILE D O Daete TLE O change [ Addition | &

NAME KORANSKY, YVONNE NaME

staeer aDoRess | 543 TIMBER RIDGE DR. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

THLE D - - - ] Datete ~ e - - - —Te 1 Change - =[] Additior -

NAME CONTARSY, GEORGE HAME

STREET ADDRESS | 4545 W TOUHY AVE APT 715 STREET ADDRESS

CITY-51-21P LINCOLNWOOD iL < CITY-S1-21P

L D O Delete e [ change [ Addition

NAME CONTARSY, JOYCE HAME

STREET ADDAESS | 4545 W TOUHY AVE APT 175 STREET ADDRESS

CITY-ST-2IP LINCOLNWOOD IL CITY-ST-2IP

TITLE (3 Delete TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-2IP

TLE 1 Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-7IP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stateql 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered,

smmune:%bm/)’émwé Yvsnme A{Pﬂwb&; 3//5%/ Y07 256 Y993

ﬂ SIGNATURE AND TYPED OF PRINTED I‘G‘JE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phoria #




