FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # Po/oooo 45705

1. Entity Name

ORLAROD 7707TRS , /VE,

05-13-2002 90092 009 ***150.00

. ‘DO 'NOT WRITE IN THIS SPACE |

a

2; Princip“al Place of Business- 3. Mailing Address

{202 (WEST CEMTRAL BLvD. (202 WEST ceaTenl BLvb.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O/ & LT
City & State City & State 4. FEF Number Applied For
RLAAD D FLoRrINA CRLAADD FLoliDA S P 37/ 7696 Not Applicable
Zipl L Country o Zip - . __.| country o ' . . red_ . $.3‘-Z5_ﬁ991@ﬂ&:ﬁ
ZF0S5 SA 52;’05_ —_ MUSA_ e 5...Certificate of. Status Desired (| Foo Requirod

S T e . . BT ’ i 7. Nzme and Addrass of Current Reglstered Agant

. P ! e ' Name
oo ' k 0 . R TE = . S%E}Address (P.0. Bax Number is Not Acceptable)
o fx c T - Ci Zip Cod
& & T , Go7xA FL | %5%s,

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

SIGNATURE

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

Smnature, typed or privded name of registered agent and Iie il applicable.

(NOTE: Regislered Agert signilure Trequired when remslaling)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After May 1, Fee ls $550.00

Amended UBR la $61.25

January 1 - May 1 Fee {s $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTGRS ‘ ) s
e [ e
NAME JAY HuBEARTY e |
SIRETADORESS | BF 37 SHADOwW /nr0 tsAY STREET ADDRESS
VS | GoTHA , FLor1OA 3473y cry-sT-zp
ILE e : . N
NAME e T : . ‘
STREET ADDRESS STREET ADDRESS | - '
y-ST-2 orvstae |
me e o
CHAME - - - - - L T U PR T e e
STREET ADORESS STREET ADDRESS * - :
CITY-ST- 2P av.st-zp DO NOT WRITE )
TmE " TmE L : : S
e o f ~IN THIS SPACE
STREET ADDRESS STREET ADDRESS © i e B s
CITY-5T-21p Y- ST-71P - B '
TIE e '
HAME NAME- Y ‘
STREET ADDRESS STREET ADDRESS ' |
CATY-ST- 2P eny-st-2p . .
e e .
HAME NAME « .
STREET ADDRESS T STREET ADDRESS ]
CITY. 5T- 7P : R TR CTY-57. 7 ot ,

13. | hereby centify that the information supplied with this filin
indicatéd on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered t
attachment with an addre;

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(),

Fiorida Statutes. | further certify that the information

accurale and that my signature shall have the same leg
0 execute this repart as required by Chapter 607, Florid

» with ail other like empowered.

JAY HUBERT Y

al efiect as if made under oath; that [ am an officer or director
3 Statutes; and that my name appears in Block 11 of on an

07)098- 658/

0 MAME OF SIGNING OFFACER OR DIRECTOR

‘{;23“02

Daytime Pione #




