2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # PQ0000086784 ecretary of State
1. Entity Name 04-16-2003 90140 047 ***150.00
REPUBLIC CORPORATION OF ORLANDO
Principal Place of Business Mailing Address )
6504 CARRIER DRIVE 6504 CARRIER DRIVE - pUYLYuTY
ORLANDO FL 32819 ORLANDO FL 32819 ; )
S S MR
Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
59-3668523 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

LANEL, MARCELO
4912 SOLIMARTIN DRIVE

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

ORLANDO FL 32837 .

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, [NOTE: Registered Agent signalure retuirad when reinstating) DATE
"
AftFlLME N?W! *:__EE |$"i15:520 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 : Trust Fund Gontrigution. [ Added to Feas
Make Check Payable to Ftorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TITLE [ Change m Addition
e LANEL, MARCELO . o Veooad WQ‘F '
STREET ADDRESS | 4912 SOLIMARTIN DRIVE STREET ADDRESS L‘\q\'l | ‘W\c\m
CITY-ST-21P ORLANDO FL 32837 CITY-ST-21P Sl "\Q- I )r W
Orands_ (12292 __
Blat ange B ition
TITLE [ Delate TITLE O ch [=] Addit
NAME NAME
STREET ADDRESS ‘SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P
TILE [ Delete TITLE [ Change [ Additien
NAME RAME '
STREET ADDRESS ) STREET ADDRESS
CITy-§7-21P C[T\(_:le/_ﬂp
“Tniie - - 7 Defete TLE- - ) ' Ol crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-57-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
="

12. | hereby certify that the information supplied with this filing does not gudlify for the exejnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repoyt is true and accuratgind that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truste # this reporl as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0¢. 203 (902) 34300

SIGN /URW PRINTED NAME(OF SIGNING OFFICER OR DIRECTOR Daytrfie Phone #

VOEGLIU

nv

CR2E034 (10/02)



