A

2007

1. Enlity Name

THE ORLANDO WEB SITE CORP.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000105864 '

Principal Place of Business

4793 CASCN COVE DR. #1702
CRLANDO FL 32811

Mailing Address

4799 CASON COVE DR. #1702
ORLANDO FL 32841

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90041 050 ***150.00

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Number Applied For
5 € —Zé'f/ o6 2 Not Applicabie '
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- =TT CoeTTemT T T~ e ] Name_ A g S L i et mbacm - e A el mn me TR g eemen e i |« e
CESAH' VAN Street Address (P.O. Box Number is Not Acceptable)
4799 CASON COVE DR, #1702
ORLANDO FL 32811
City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or bath, in the State of Flarida.

Signature, typed or printed nama of registered agent and title if apphicable.

{NOQTE: Registared Agent signalure required when reinsiating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back}

.9, This corporation is eligiblé 10 satisfy its Intangible

. FILE NOW!!I-FEE IS $150.00_
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

=1 10,

Election Campaign Financing=: -~ -$5:00'May Be
Trust Fund Contribution, " Added to Fees

13. | herehy certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rpceiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes?xat my name appears in Block 11 or Block 12 if

changed, ‘or on an attachinent with an address, Other like el ered.
4/5. Zaa/
“7 e

SIGNATURE:

— e e —
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D ) O elete TITLE C/P ETChange [ Addition 3

NAVE CESAR, IVAN NAVE VAN S

STREET ADDRESS | 4799 CASON COVE DR, #1702 STREET ADDRESS [+ 7901 000N Cove: 0T &
[

or-5-7 | ORLANDO FL 32811 sz Peflondy, B, 222101 &

TILE D O efets THLE 4 . ®Thange [ Addition o

NAME " | CESRA, ELIANE NAME Elavue, CEGORA

STREET ADDRESS | 4799 CASON COVE DR, #1702 STREETADDRESS 1470 (oo~ Cove 190

Gr-sT-2» | QRLANDO FL 32811 ov-s-2f | Ocdoodg, B, F2EN

JOLE, : e = - [ Detete— -f_TmE_ - LV - ] Chonge W] Addition-o|===

NAME RAME Loiz K Cesap

STREET ADDRESS STREET ADDRESS 4799 @aSom cove RO

GiTY-ST-ZIP OTY-ST-ZP - Oeboda, T, BTdw

e O petete Tme T Ol change M Addition

NAME NAME Rodxan Cecor

STREET ADDRESS sTREET ADDRESS (A0 Utgne Ccue.a.- Yioz

CITY-ST-2IP CITY-ST-2IP O"-Q(h‘t\ﬁ TL. 3z 3\

e [ Delete TILE ! [ Change [ Acdition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TILE 1 bedete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP




