. FILED
2004 FOR FROFIT CORPORATION Apr 02,2004 08:00 AM

DOCUMENT # P01000003674 Secretary of State
1. Entity Name
ORLANDO PROPERTIES INC.
Puncipal Pliace of Business Maihng Adcress
17445 US HWY 192 17445 US HWY 192
CLERMONT, FL 34711 CILERMONT, FL 34711
TS S TR ALACIE MO LA
Suite. Apt. ¥, eic. Suite. Apt . etc: 02162004  Chg-P CR2E034 {10/03)
City & State City & Staie 4. FEf Number Agppliad For
59-3683457 Nat Applicable
Zip Country ap Country $. Cerlificate of Status Desired 0 Eg.g?q‘ﬁ?g;ﬁonal
6. Name and Address of Gurrent Registered Agent 3} 7. Mame and Address of New Reglstered Agent
Name
MY, KELLY
15453 GREATER GROVES BLVD Strest Address (F Q. Box Number is Not Acceptabie)
CLERMONT, FL 34711
Tty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regstered agent, or both, in the State of Florida, } am familiar with, enc accept
the chbligations of registered agent. .

SIGNATURE . - o ) -
Signature. heed o prnted name cf repitered agen and bz  apphtable (NOTE Flugpsie B0 AQent SiGRaITE reGuired when roigialing) : DATE
FILE NOW!H! FEE IS $150.00 9. Efection Campaign Financing $5.00 vay 8o
After May 1, 2004 Fea will be $550.00 Trust Fund Contribubon, [ AddecioFeas
10, QFFICERS AND DIRECTORS 1. LSDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete ST [ Change [T Addition
NAME SMY, KELLY HAMAE UUQSQQI DEHS?‘
SIREE1 ADGRESS | 15453 GREATER GROVES BLVD SIREET ADDRESS A2 4 DT
oes e | CLERMONT. FL 34711 S, 402043003720 150,08
UHE I Delete e [ Chasge ] Addition
WAME HARE
SIREET ADGRETS SIREET ADDRESS
CITY-S1- 29 GITY-5F- 2P
WRE {0 pelete HILE flchange [T Acdition
RAME HARKE
SIRELT ADGRESS SIREET ADDRESE
CIFY ST 2% oy 51 4P
HHE ] pelele BILE {1Change  [J hodition
NAME HARE
STREET ADDRESS SIREET ADLRLES
£ivy -7 1P Iy - 51. 29
HRE 1 pelere RILE Ichange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESE
£ATY 57557 CITY 570
WHE O petete B 3 Change T Addition
NAME . HAME
STREE] ADDRESS SIRELT ADDRESS
CITY ST 2 £y -S1- 20

12. 1 hereby certify that the information supplied with this tiling doss not qualily {or the axarmption slated in Section 1 19.07‘53}(#), Flarida Stawags. 1 further centify that the information
inchcated on (s report o supplemertai 1eport is irue and accuraie and that my signature shalt have the same fegat etiect as if made under cath: that | am an officer or diractor
of the corporation o the receiver of trustee ermnpowsred to execute this repor as required by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with ar addrass, with alf cther fike empowered,

SIGNATURE: 3!3‘3}04 (552) 2041 - 6500

SIGNATURE ARD TWPED OR PRINTETQ NEME OF SIGMNING OFFICER OR DIRECTOR I Dae Baylme Phone #




