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2002 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT #

1. Entily Name

P0O100

5 STAR MASONRY OF ORLANDO , INC.

35478 -

Principal Piace of Business

1267 MARSH CREEK LANE
ORLANDO FL 32828

Mailing Address

1267 MARSH CREEK LANE
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, etc.

2‘

FILED
Apr 02,2002 8:00 am
ecretary of State

02-19-2002 90047 003 ***150.00

TN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number ——7({ 6 5 Applied For
i Sg "5% Not Applicabie
an, Country Zp Country 5. Genficate of Status Desved (] PB-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= SEias, LR S e B se - —e e - Nar_u;nf T e TR e ";-‘_’_‘-'--”“'u_;,;"‘.a SR o e > e
WAIKINS, MARGARET Street Address (P.O. Box Number is Not Acceptable)
1267 MARSH CREEK LANE
ORLANDO FL 32828
City FL | 2Zip Code
8. The above named antity submits this stalement for the purpase of changing its registerad office or registered agent, or beth, in the State ¢f Florida.
SIGNATURE
Signaiure, typet o printed name of registered agem and titk i appicana. {NOTE: Regisiered Agem signatura required when reinstating) v ‘D-ITE T ,
O\Thls:cg'rp:)ratiq‘n is sligible to satisfy itsIntangiole |~ FILE NOWN!! FEE IS $150.00 10. Election C ian Financi
Tax filing Toquiemant and elects 10 do so, "~ After May 1, 2002 Fes will be $550.00 g Financing $5.00 may B0
(See criteria on back) Make Check Payable to Department ol State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
2 TILE, 1 [ pesete TME O crange [ additon | 5
wwe - WATKINS, MARGARET N s
smreet AnoRess | 4267 MARSH CREEK LANE STREET ADDRESS 3
, oY-ST-27 ORLANDO FL 32823 Ciry-ST-2P §
e O Delete TIE D) change [ Addition |.C5
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP ciry-5T-217
T - — - e ] Delate_ TLE 3 Ol change [ Agdition
NAME WME - APPSR P
STREET ADDRESS - [ i e — emee = - o= BLSTREETADDRESS |- -~ e . — - | —
—_— e e et T T h—— et e i e it T e g g P e - -
CiTy-5T-2IF CITY-§1-21P
TILE [ Delete TE ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Tiry-S1-0P CITY-S1-21P
TILE O Deete TME O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-71P CITY-81-2IP
TITLE L] Deteta me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P GITY-ST-2P B

indicated on thi
of the corporalion or the receiver or i
changed, or on an attachment with

SIGNATURE:

13. | hereby ceni‘fg that tha information supp!fed with this filin
is report or supplemental report is true an

S ) AL 3

SGHATUAE Ay TYPED OR PRINTED RAME OF SIGNING OFFICER OR DRECTOR

does not quality for the exemption stated in Saclion 113.07(3)(1), Florida Slatutes. | furthar certity that the information

accurate and that my signature shall have he same legal etfect as i made under oath: that | am an officer or direclor
e empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

address, with all other like empowered.

568 -
/3008 429 977

Oaytine Phona #




