2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO1345

VOITURE 202 DE LA SOCIETE DES 40 HOMMES ET 8 CHE
VAUX OF ORANGE COUNTY, FLORIDA, INC.

Principal Place of Business

2101 LEE ROAD
ORLANDO FL 32810
us

Mailing Address

6608 RAVENNA AVENUE
ORLANDC FL 328198474

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90024 007 ****61.25

L

AN

DO NOT WRITE IN THIS 8PACE

City & State City & State 4, FEI Number : Applied For
59'1 157050 Not Applicable
Z' i 1) et
® Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- . ——_.. 6._.Name and Address of Current Registered Agent .. i . 7. Name and Address ol New Ragistered Agent __  .__ ___ _. = -—_
Name

RICHARDSON, ANTHONY

6808 RAVENNA AVENUE
ORLANDO FL 326819

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

. Slgnaturs, typad or pri
" .

inted name of ragisterad agent and title it applicable.

(NOTE: Ragisteras Agent signature reguired when reinstating)

DATE

7 . N
R 9. Election Campaign Financing X Make Check Payable to

é FILE NOW: FEE IS $61.25 Trust Fund Contribution. Eg,gﬂo";?;sse Department o!State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D ﬁmﬂe TME CJchange [ Addition
NAME GALARNEAL), CHARLES NAME
staeeT aooress | 2825 ALSACE COURT STREET ADDRESS
eny-st-z¢ | ORLANDO FL CITY-ST-2PP
TLE D [ Delste TITLE ] Change [ Addition
NAME KENNEDY, OLIVER J HAME
sreer anoess | 1824 36TH STREET STREET ADDRESS
CITY-s1-2IP ORLANDO FL___ CITY-ST-2IP .
TITLE D [ Detete TE [JChange [ Addition
NAME SHADER, LOUIS NAME
steeT anoress | 1630 DORMONT LANE STREET ADDAESS
CITY-ST-2iF ORLANDO FL CITY-ST-ZIP
TITLE D O pelete TITLE O change (] Acdition
NAME RICHARDSON, ANTHONY NAME
sTReET aoDrRess | 6808 RAVENNA ST STREET ADDRESS
emv-si-ze |QRLANDO FL CITY-5T-2P
TITLE D O oelete TLE O change [ Acdition
NAME EMBLETON, EVERETT D. NAME
sReeT apoRess | 925 QUINTILIAN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2I
TITLE O belete TITiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GiTV-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?#3)(\) Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal @

fect as if made under ¢ath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

L\\-ﬂ_&{hﬂ u.lm

«ali other like empower

iy Bofondod () b

P 3SZ-F/87
r 2002

changed, or on an attachmant with an address,
ethonfofiAesdocnd
SIGNATURE: =i

SIGNATURE AN!TYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtfme Phane #

0013615

CR2E037 (9/01)



