2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006722 Secretary of State

1. Entity Name

ORLANDO PHILIPPINE WEEKLY, INC. 08-07-2002 90198 043 *61.25

Principal Place of Business - Mailing Address—-
119 KILLINGTON WAY 119 KILLINGYON WAY
ORLANDO fL 32835 ORLA‘NDO FL 32835
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

Not Applicable

Zip Country zp Country 5. Certificate of Status Desired || ?eseggq L’n?:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAKER. ANDREW Street Address (P.O. Box Number is Not Acceptable)
119 KILLINGTON WAY
ORLANDO FL 32835
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 familiar with, and accept
the obligations of registered agent.
.

SIGNATURE -+
Signature, typed or printec name of registered agent and titte it applicable. {NOTE: Registerafl Agent signatura required whan réinstating) DATE
b N . o ’ - ' —
After Septe‘mbeg 13,2002, 9. Election Campaign Financing $500 May Be Make Check Payable to
. min. witl be $236.25. Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . Delete TMLE [ change [ Addition
NAME BAKER, ANDREW NAME
stReeT a0esss | 119 KILLINGTON WAY STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32835 CITY-S1-2IP
TLE D T Delete TITLE [l Change ] Addiicn
NAVE BAKER, JOYCIE NAME
sTReET ADDRESS | 119 KILLINGTON WAY STREEY ADDRESS
omv-s-2¢ | ORLANDO FL 32835 T~ e Y- §T-2P
e D O pelete ~ ~ § "ME [J change [ Addition
NAME ESTRADA, BENIGNO T NAME
streer nnress | 119 KILLINGTON WAY STREET ADDRESS
crv-sT-z¢ | QRLANDO FL 32835 CITY-ST-2IP
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2P
TILE O] Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-Z2IF ’ GITY-$T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurale 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: INORER M N AR E@eduden 5 JD& _ [0-,/ @Pﬂ B-2494

4

Aug 07,2002 8:00 am

CRZE0Q37 (4/02)



