2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000025599

SAINT PAUL OF ORLANDO CORPORTION

Principal Place of Business
11919 CHECTINHAM DR

ORLANDO FL 32624

Mailing Address
11919 CHECTINHAM DR

ORLANDO FL 32824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, elc.

e e

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90117 029 ***150.00

AT BRI

e . =[]~ CHEG K- MEREIF*MAKING CHANGES™ -——

BANDEIRA, NILO P

ORLANDO FL 32819

7061 GRAND NATIONAL DR,

SUITE 105

o
City & State City & State 4. FEY Number Applied For
59-3627836 Mot Applicable
Zi Countr Zi Cou it
P Y P ntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

rL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

Make Check Payable to Florida Department of State

SUGNATURE
- Signaturs, typed of printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!! EEE IS $150.00 "
HA Jue e i . . . . .
it A Cem o B e i ¢ m L L ez e, | 8. .Elaction:C F R Y
Y Afier May 1, 2003 Fee will be $550.00 action Campaign Financing $5:00 may Be

Trust Fund Contribution. Added to Fees

12. | hereby cenrtify thgs
indicated on this fepo
of the corporalig

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Ochange [ Addition
NAME BANDEIRA, NILO P NAME
stazeT Aporess | 7067 GRAND NATIONAL DR., SUITE 105 STREET ADDRESS
arv-st-ze | ORLANDO FL 32819 CITY-§T-2PP
TME D [ Delete TIE D change [ Addition
HAME GOMES, ALEXANDRE NAME
staeeT Anoaess | 7061 GRAND NATIONAL DR., SUITE 1054 STREET ADDRESS
orv-s-ze | ORLANDO FL 32819 CIFY-ST-27
TALE [ Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-Z0P CITY-5T-2P
TITLE "1 Detete 1ITLE [ change [ Addition
HAME NAME
STREET ATTRESS B e = GTRECT ADBRESS |~ X ENE = N
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ pelets TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
OTY-5T-2i /y /70 A ., CITY-ST-2P

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
like empoweged.

CATURE ANDTYPEMINTED NAME OF SIGNING OMEER OR DIRECTOR

Date Daytima Phone #

4828790

dd

CR2E034 (10/02)

-



