2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POC0O00068151

1. Entity Namuo

L.L. ORLANDO, INCORPORATED

Mailing Address

6040 § ORANGE BLSM TR
ORLANDO FL 32809

Principal Place: of Business

6040 5 ORANGE BLSM TR
ORLANDO FL 32809

3. Mailing Address

Shame

2. Principal Place of Busingss

6040 S. ORANGE  BloSSom T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am’

Secretary of

05-23-2001 91157 019 *

[T T AV R A

JIRIH

-

Ml

DO NOT WRITE IN THIS SPACE

State

**550.00

NG

City & State City & State 4, FE) Number Applied For
ORAND 2@ SO 34544 E Not Applicabls
Zi Count Zi Count iti
P oy s ounity 5. Certfficate of Status Desred [} $O+7D Additional
Fee Required
™ .. w— ~ 6. Name and Address of Current Registered Agent —- . - . — 7. Name and Address of New Registered Agent
Nama

MCKINLEY, LYSA
6040 S ORANGE BLSM TR
ORLANDO FL 32809

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE \/

egistered office or registered agent, or both, in the State of Florida.

‘ignature, typed or printed name of reg«stered agent and titls if applicable. (NOTI

Regsterad Agent siunatura required when reinstating)

DATE

FILE NOW)

9. Tnis corpoiation is eligible o satisty its Intangible
Tax filing re-quirement and elects to do so.

! FEE IS $150.00

After MAY 1, 20 )1 Fee will be $550.00

10. Election Campaign Financin $5.00 May Be
Trust Fund Conts A. O Added to Fees

(See eriterion back) | Make Check Payal & to Departn:'n'?_r?{;?_ State
11. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 D 1 Delets TLE [ change [ Addition
HAME MCKINLEY, LYSA HAME
STREET ATDRESS | 6040 § ORANGE BLSM TR STREET ADDRE: S
CITY-ST-ZIP ORLANDO FL 32809 | CITY-§T-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -5T- 2P
" - - © O oDelete TLE Clchange [ Adeition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
MY-ST-2P CITY-ST-ZIP
fTLE [ Delete TITLE T Change  [] #ddition
NAME HAME
STREET ADDRESS STREET ADDREES
GITY-ST-2IP GITY-§T-2IP
ITLE [T Delete TITLE O Change ] #ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
IILE [ pelete 11LE ] change [} #ddition
HAME HAME
STHEET ADDRESS STREET ADDRESS
BTy -§T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the cxemption slated in Section 119.07(3)i), Fiorida Statutes. | further cextify that the informetion
indicated cn this report or supplermental report is true and accurate and that r: ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to axecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an

SIGNATURE: _J

drass, with all cther iike empowered

o‘//cf/?? /

SIGHATUI

D TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ A DIREC ? D{IE Daylumiez Phore #

CR2E034 (10/00)



