2001 UNIFORM BUSINESS REPORT (UBR) FILED §

TDOCUMENT # NOOOO0004130 Apr 16, 2001 8:00 am
1. Eny Name ecretary of State

ORLANDO ANSWERS, INC. _ 04-16-2001 90252 033 ****§] 25
Principal Place of Business Mailing Address
3524 TWISTED QAK CT. 3524 TWISTED OAK CT.
LAKE WALES FL 33853 LAKE WALES FiL 2852 04U140
e s OO A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State FE| Number Applied For

.5. ? "3(533 / / Not Applicable

Zin Country Zip Country 5. Certificate of Status Desired [ $8‘75 ﬁ}dditional
Fee Required
6 Name and Address 01‘ Current Registered Agem 7. Name and Address of New Registered Agent .
R M T Name’ T - i o
. Street Address (P.Q. Box Number is Not Acceptable
CARSON, SYLVIA H ( plable)
3524 TWISTED OAK CT.
LAKE WALES FL 33853

City FL Zip Code

8. The abov:@my submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

/ WW /z"//ﬁ{/;w [

SIGNATURE
SWgnalure or pnnte{f@t rsglsterad agent and tfla if anmahla (NOTE: Registarad Agant signature required whaen reinstating}
p——
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Delete TLE {O Change [ Addition 8_
NAE CARSON, SYLVIA H NAVE e
STREET ADDRESS | 3524 TWISTED OAK CT. STREET ADDRESS >y
CiTyY-31-2IP LAKE WALES FL 33853 CITY-5T-2IP 8
g gt N

TIME D ' O Delete TITLE [ Change ] Addition 5
NaE CARSON, WILLIAM S NAME
STREET ADDRESS | 3524 TWISTED OAK CT. STREET ADDRESS
CITY - 8T-2iF LAKE WALES FL 33853 CITY-ST-2IP
TME g i) D) e s o e = o = Coolele  ——f AE . o - CE e e . [ Change~ -] Addition
NAE OMBRES, ALEXANDER J NAME
sTREET ADDRESS | 801 N. MAGNOLIA AVE., STE. 201 STREFT ADDRESS
CITY-ST-2IP ORLANDO FL 32303 CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the informatfor} supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sugplentental 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 director

of the corporation or the recgivey gr ustee empgivered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachm jth A eYsd with all pther like empdweregld.

f
SIGNATURE: ~ /NS R IERE ’5%0/”&9/ 5 1A
smNﬁJnE AND T¥PELLOR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phane §




