@. Election Campaign Financing $5.00 may Be
Trust Func Contribution. O  Added o Fees
QFFlCEFIS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Detere e dchenge [ Addition
NAME FORET, JOHN F NAME
STREET ADORESS 679 HOLBROOK CIRCLE STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 32746 CITY-ST-ZP
me D O Detete TmE 3 £ trange [ Additica
NAME FORSET, SUSAN NAME N
STREET ADDRESS | 679 HOLBROOK CIRCLE STREET ADDRESS
oY-ST- 2P LAKE MARY FL 32746 CITY-ST-2¢
TME O Deiete TTE JcChange [ Addition
e | o T T LT o e | Tttt - = -
STREET ADDRESS : STREET ADDRESS C B

L ] [ =1y B+ SN RS —— e s - — — f CTY-STDP - o e SN - e NP

TLE . O Delets mLE - O Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ccity-51-29 CITY-57-2P
TME ] peete TITLE [ Change  [] Addition
NAME AME .
$TREET ADDRESS STREET ADDRESS -
CIFY-ST-2P oTY-§1-29
TILE : ’ O vetete TME : ; . (3 Crange [ Addtion
NAME ) T NAVE
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

| ROFIT FILED
200% ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # P00000049108 ERIN ecretary of State
1. Enity Name 03-24-2004 90016 044 ***150.00
ORLANDOSAVE.COM, INC.
Principa Place of Business . : . _ Mailing Address
260 MAITLAND AVE STE 2000™ ' P.O. BOX 952751 ' vYIvIE
ALTAMONTE SPRINGS FL 32701 LAKE MARY FL 327852751 ) S 7’
3 PrincipaPiocs of Busiess 3. Maling Address mummwmmm““mmmmmm!m
Suite, Apt. #, elc. Suite, Apl. ¥, etc. MOOHE CR2E034 {11/03)
City & State o City & State 4. FEI Number Applied For
59-3650251 Not Applicanie
Zp Country e Country 5. Certificate of Status Desired O '?S'Zesqumiﬁ“"a'
8. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
. .. . Name - . —_
[ S?S%EIEBJ&FA%SK‘CHCLE [ .« . | StrestAddress (P.O. Box Number is Not Acceplable) . . o e
LAKE MARY FL 32746 o
Jér
City FL l Zip Code

the obligations of registered agent.

SIGNATURE __ Je b £ F.—J/Z,_[’)’ X-22-0¢

Sgnatee. Tped of prived naeme ol reqisiered agent and e o mnm/ (NOTE Reulstm Apent mmm requac] whan renstateg) DATE

B. The abave named entity submils this statement tor the purpose of changmg its rsgnslsrad office or re :;%N ar both, in the S1ate of Plarica. | am familiar with, and accept

12. | hereby certily that the information supplied with this hh does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 1o exacule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an aktachrment with an address, I} other dike rad
SIGNATURE: %/‘ % 2-3) -0y YoyL7)-29572

mmoMmMmﬂmmnmwmm Date Dmytrme Phone #




