2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOO0004130 ‘
ORLANDO ANSWERS, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90255 026 ****70.00

Principal Place of Business

3524 TWISTED OAK CT.
LAKE WALES FL 33853

Maifing Address

3524 TWISTED OAK CT.
LAKE WALES FL 33853

-

2. Principal Place of Business

3. Mailing Address

MO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘366331 1 Not Applicable
Zp Country ) b’ Zip Cguntry 5. Certificate of Status Desired D/ gg.;?qﬁfed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U N

CARSON SYLWA H ’ Street Address (P.O. Box Number is Not Acceptable)
3524 TWISTED OAK CT. -
LAKE WALES FL 33853

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or both, in the state of Flarida.

Slgnature, typed or printad name cf registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D 3 Delete TTLE O Change [ Addilion | S
HAME CARSON, SYLVIA H NAME -
st ancress | 3524 TWISTED OAK CT. STREET ADDRESS "8'*
omy-st-ze | LAKE WALES FL 33853 CITY-ST-2IF o
e D O Delete TITLE Dl change 1 Addlon | &5
NAME CARSON, WILLIAM S NANE
sTReeT ancress | 3524 TWISTED OAK CT. - STREET ADDRESS
arv-s-zp | LAKE WALES FL 33853 CITY-ST-20P

—EE———= D = USSR SR = WU 191 T PO [ Change (] Addtion
NAME OMBRES, ALEXANDEHJ NAME TR s S
streer aoohess | 80 N. MAGNOLIA AVE., STE. 201 STREET ADDRESS
orv-s-2p | ORLANDO FL 32803 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME ///
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CITY-ST-2IP 27
TITLE i [ Delete TITLE [ Changs  [] Addition
NAME , o NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS - .
CITY-§T-21P CITY-ST-2P

changed, or on an attach

SIGNATURES

2 an addregs, wilh all other like erpaowered.

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Plorida 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; thal | am an officer or director
of the corporation or the regBlver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4,4/ /5'/&&0&- JpZ-

/ Date Daytime Phona #



