2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 28,2003 8:00 am

DOCUMENT #  P00000049108 T ecretary of State

1. Entity Name 04-28-2003 91497 023 ***150.00
ORLANDOSAVE.COM, INC.

Principal Place of Business Mailing Address
260 MAITLAND AVE STE 2000 P.0. BOX 952751 LAURUURD
ALTAMONTE SPRINGS FL 32701 LAKE MARY FL 32795-2751 )
2. Principal Place of Busness 3. Mailing Address H"Ilm m I”” Ilm "“l Ilm ||“I “m l"l ”ll ”l“ "m lm ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3650251 Not Applicable
Zip Country 2ip Gountry 5. Certificate of Status Desired  []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
Name
FORET' JOHN F Street Address (FO. Box Number is Not Acceptable)
6769 HOLBROOK CIRCLE

LAKE MARY FL 32746

City FL [ Z°Code

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, and accept
the chiigations of registered agent.

SIGNATURE
Signalture, typed uﬂ(.)rlin.Te'é! name of registered agant and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
C A ﬁ::l;\ﬂEa;l?v:(:gS ';EE vf;l ilsgsgg 00 9. Election Campaign Einancing $5.00 May Be
- * N Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. iy R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 3 celete TITLE [l change [ Addition

NAME FORET, JCHN F NAME

saeeT anoaess | 679 HOLBROOK CIRCLE || seeT anDrEss

CITY-ST-2IP LAKE MARY FL 32746 CITY-S1-2IP

TIMLE, 3] O Delete THLE [T Change [ Addition

NAME FORSET, susmi e

STREET ADDRESS | 679 HOLBRODK C|RC|_E STRECT ADDRESS

Cy-s1-2p LAKE MARY FL 32746 CITY-ST-2IP

e | 7 Delete | BT S O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST1-2IP

TITLE 3 Delete TILE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Detets THLE O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE O pelete TITLE [T change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-8T-2IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@., 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or afrector
as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

SJGNATgE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

UTLTORS

NV

CR2E034 (10/02)



