NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # noz000005560

1. Entity Name

ORLANDO GOLD VEBC, INC.

DO NOT WRITE INTHIS SPACE  © .=~

2. Principal Place of Business
1700 LORENA LANE

3. Mailing Address
1700 LORENA LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2003 8:00 am
Secretary of State

05-01-2003 90131 024 ****51 .25

55044924

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ORLANDOQ, FLCORIDA CRLANDO, FLORIDA 36-4507592 5 Not Applicable
Zip Country Zip Country . _ 8.75 Additional

32806 ISA 32806 USA 5. Certificate of Status Dasired |:| Fes Required

W s e -

-DO.NOTWRITE.IN.THIS SPACE - - cocie

7. Name and Address of Currant Registered Agent

=

Name’

JAMES P, BEARIRD

Street Address (P.O. Box Number is Not Acceptable)
- 2700 LORENA LANE

City

ORLANDO

Zip Code
32806

FL

and accept the obhganons of registered agent

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,

4

SIGNATURE 7;«-\/ ﬂ?t:s' 5(:'/;'/ /O/ . s RR AT O S
oL L Si ;rﬁiure typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agenl sngnalure required when reinstating) DATE
CL T N i I .I P R
I ! FEEIS $61.25 9. Election CampaiQn»Financing""! $5.00 May Be . .Nlake Check Payable to
+ - Initial or Amended UBR Trust Fund Contribution. -Added to Fees Flol ida Department of State.
e . i
10. OFFICERS AND DIRECTCRS 3 %
TITLE PRESIDENT, DIRECTOR TIMLE ;' =
NAME JAMES P. BEAIRD NAME ! E
STREETADDRESS | 1700 LORENA LANE STREET ADDRESS I ﬁ
OTY-ST-ZP | QRLANDO, FLORIDA 32806 arv-st-2e ' S
TTE TREASURER, SECRETARY, DIRECTCR TnE i : [&]
NAME RHONDA L. RIESZ NAME o '
STREETADDRESS | 1 700 LORENA LANE STREET ADDRESS : ' ‘
Orr-S8T-2P | QRIANDO, FLORIDA 32806 ory-sT-2p ¥
-TTE DIRECTOR-— — — - - - STME.... et I T
hAME MARY IANDOLC NAME i: :
STREETADDRESS | 5561 CAMBERLEY CIRCLE STREET ADDRESS I
OS2 | pmanG. PLORIDA. 12836 oY -5t-2p DO NOT WRITE. IN THIS SPACE
TME TmE ' y
NAME NAME '
STREET ADDRESS STREET ADDRESS b
QY -§T-2IP CITY - ST-ZIP ¥
TTE o NE :
NAME NAME |
STREET ADDRESS - — | STREETADDRESS . . .
CITY - $T-2IP . CITY 5T- 2P I
| ME : T N - 3 ;'l'[T!.E,, - " - I; e _— f’ﬂ. W’ Ty
STREETADDRESS | s * -1 ou  +  ra e STREET ADORESS - RGN e T Y
CITY 5= 2P T T - A ary-sTzp de Tk - .

appears in Block 10 or on an attachment with an a

SIGNATURE: ___ .

—

S5, w1th all pther like empowered.

Foames LBempd R2 285 05

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Jinformation indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am
.an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flor| |da Statutes; and that my nama

407-206-6007

SIGNAT% AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32380F .1



