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SEE 5/¢

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6701

Secretary of State

05-06-2002 90084 015 ****61 .25

iy

1. Entity Name =~
AD 2 GREATER ORLANDO, INC.
Principat Place of Business Mailing Addrass
1NIWE VE PO BOX 1829
2ND FLOGY ORLANDO FL 32802
PARK FL 32789

2. Principal Ptace of Businass 3. Mailing Address

ygay %@_A,_C.Fra\&.

AR TSR

\Tal
Suite, Apt. #, ete. Suite, Apl. #, 8lC.

DO NOT WRITE N THIS SPACE

City & State ' City & State 4. FEI Number Applied For ™™
Sonbed: , FL 52471732 Not Appicatie
Zop - Coungry, Zip Country i ! $8.75 dditional
?)2.1 1 N Ur§ @,( §. Certificate of Status Desired O Fee Requirad

8."Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

= PAgLh —GNIEEY——M AR =~ —

Streat Address (P.C. Box Number is Not Acceptable)
207 W o S raak

City Zip Code
Nonfosd FL | ™52

R P PR Y

8. The above named entity submits this statement for ihe purpose of changing its registered office or registeretf agenl, or both, in the state of Florica.

A\

‘-I/ 1-5/ 022

L]
)‘k lia
Shgranme, typad o prinTad name of [egistared agent Snd fite i apphcibie. (NIITE: Fegistarad Agant signatise requirec when reinstating)

SIGNATLIRE 3%
. 8. Election Campaign Financing és,oo May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale

Jun 02, 2002 8:00 am

changed, or on an attachmant wilh an address, with all other like empowared.

of the corporation or the receiver or trustes empowered to executa this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-59S-9 71

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 .
e PCD 03 peiste e Past "Pragide k- Sichae Ol adaiion | S
KAME TUCKER, DIONNE - HAME Dionne Rucke (=3
stoeer aooress | 151 WASHINGTON STREET ’ smectioness | 3324 gy O Lant \L reéoe. @3 B
cmv-st-2¢ | ORLANDO FL 32801 orseze | oclande ™ €L 32839 &
TIE ME ‘?_mgm TmLE 341.9&“:3.. Covd - Comm . Chwr Crange Mo | O
NAME % Klé;l;‘:'wm - A 3211 Vine Club-Dé
- STREET ADDRESS* 1- a ‘|s“"E'w'- e s e ~STREET ADDRESS . | — ey ek 23] e T T L LU ) Sy
ar-s1-7° - | MAITUAND FL 32751 - . | cimv-st-ze Rtk C'{a ¥ Pl 335(01 t
me PD O3 Delete e _ RChange L] Additon
~iwe=——=| BAILEY; PAULA— S “RAME S R\\)\_or\% :\;{—M”\'(f\fﬁb\{;:’l'?ﬁﬂ"—";h ——

street aD0ResS | $313 FIRBANKS AVENUE SREETADORESS | 207 WO. 2o St~ W@] )
orv-s1-2¢ \WINTER PARK FL 32769 - CITY-5T-2P %} Bt %27 - s

TME D ﬁpelae THILE ’ OcChange [T Addition
HAME UGALDE, KRISTINA NAME

sTReET ApoRess | 225 EAST ROBINSON STREET STREET ADDRESS

CITY-ST-TP ORLANDO FL 32801 CITY -ST-ZIP

TIE Yrasidni D) e e [ Changs Addition
AME pviche Chalips \ = _\,:m ‘ me ¥ w
smermooss | 4YLY  Shorehing Cared = (D) || sweernooess

cY-5T-2P Sanfer). EL 327114 ony-S1-29

TIME ] pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTy-ST-2P

12. | hereby certily that the information supplied with this lIII:g does not qualify for the exemption siated in Saction 119-07$‘3)(i). Flerida 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 effact as if mada under oath; that [ am an officer or direcior

y gs/oz 457
Cata |

AND TYPED OR PRINTED RAME OF BIGNNG OFFICER OR INRECTOR

sicnarune; __ SIDMSTUPE/REQUIRED

Daytima Prone &




