B FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # PO0000033792 Msglf’eltﬁ.g% %‘tg(t’eam

1. Entity Nama

DOCUMART OF ORLANDO INC. 01-30-2001 90126 032 ***150.00

Principat Place of Business - Mailing Address
1057 PIEGMONT QAKS 1057 PIEDMONT QAKS
 |APOPKA FL 27708 . APOFKA FL 32708 _ . e __—,_‘_‘ . .

AN

2. Pnncupal lace Busnrss . . 3. Mailing Address I "I"II’ m "h’
05 £t Colonial drive. SO DU . Ll
19 ADl #, 8lc. : Suita, Apt. #, elc. OO NOT WRITE IN TRIS SPACE
|ry & Slat . . City & State 4, FE! Numbar Applied For
Y\J F Dﬂda ' . - ’))lp\’\ \ %6 Not Applicable
Coutry e Country 5. Cerificate of Status Desired 7 $8.75 Addiional
, - Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEARD' JAISON E Street Address (P.0O. Box Number is Not Acceptabls)
1057 PIEDMONT 0AKS '
APCPKA FL 32703
City FL Zip Code
8. The above named enlily submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE . _ " - '
Signatra, typed or printad name of registerad agent and e it applicable. {ROTE: Wmmmwumrmmmnmwj DATE
l v N TP . ' . o
9. This f:prporauc')n is eligible to satisfy its Intangible . FIL_E ‘N9W||: F_EE IS.HS.‘I 50.90 10. Election Gampaian Financing _$5.00,m80__
Tax fing raqulroment and-alects 1o da 50 —— Afler MAY-i; 2007 Foe wili e §550.00———|— g el i
vl Trust Fund Conltribution. Added to Fees
{Sea criteria on back) O- Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE %,d O Detets - I THLE D change [ Addition g
we  Unisp P l—leavd . o g
smeer a0oress Fypsy Bred monHOa kS Couly STREET ADORESS 3
ov-sk2r | Avwalen E1 32530, A CRY-ST-BP L
TME L\llel Pf&;l'df vt . 7 celete TTLE Othange [ Addition %
HAME POH NAME
STREET ADDRESS 105.} | eg onk Ooks Couvd STREEY ADDRESS
CIY-$T-21P W} 32903 : CITY-ST-21P ) -
LE Aadnal( Hea\fd 3 Delete . TImEe [Jchange ] Addition
NAME - ‘r HAME . .
STREET ADORESS 6 1 G?Uﬂ ULA Lﬂn(/ STHEET ADDRESS
CITY-5T-21IP Wlanﬂ:w 7 &, 3047} CITY-S1- 2P
TIME ) - ' ' Detets TLE o O Change (7 Addition
Name”~ NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
" TITLE B T T T © Obeer Yo - F— - -— -~ O¢change ~ [T Agdition |~ ~
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me - ) O Celete TITLE : : [} Change - [] Addition
NAME . NAME
STREET ADDAESS . : STREET ADDRESS
CITY-ST- 2 ' CITY ST 2P ) )
13, { hereby certify that the information suppliad with thig r.nr? does not quality for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity thal the informalion -
indicated on this repont or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director
" of the corporalion o the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an anacn@nl with an address, with aji other like empowered.
SIGNATURE: Jear1d HDT)@SO -434lp
SIGNATURE »u@m oR mn‘rsn NAME OF SIGMNG OFFICER OR DIRECTOR R Dsta ~" Daytime Phone #




