FILED

2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000052151 cretary of State
1. Entity Name 09-02-2003 90179 044 ***550.00
APPEARANCES OF ORLANDO, iNC. /
Principal Place of Business Mailing Address
59 N ORANGE AVE 59 N ORANGE AVE
ORLANDO FI. 32801 ORLANDO FL 32601
2. Principal Place of Business 3. Mailing Address ”ll”m m ||m ”l" “m |IH| I|m |I’I| Iml““‘ "m ||I“ "I‘ ‘lll
oLy 1
e Ap et L Suite, Apt. # dlc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 20@5 Appiied For
S8-372 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— T Res —— T G e . = — —_ e T ‘_-[.\.IEE'_B_:._ i e e e [ e Fe =
IS, DANIEL F Street Address (PO, Box Number is Not Acceptable)
ree ress (P.O. Box Nu cce
332 N MAGNOLIA AVE _ P
ORLANDO FL 32802 _ .
™ K City FL | 2° Code

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

SIGNATURE
’ Signature, typed or printed name of registered agent and tite if applicabla.” {NOTE: Registarad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $550.00 ) - ,
9. Election C n Financin
After September 10, 2003 Fee will be $750.00 Trust Fundagoﬁlr?butilon ¢ d f?d.gﬂol\"i_?;sﬁ °
Make Check Payable to Florida Department of State ‘
10. . QOFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TMLE [ change [ Addition
NAME WHEELER, RICHARD $ NAME
streer apoaess | 1615 DELANEY AVE : STREET ADDRESS
crv-s-ze - |ORLANDO FL 32806 CITY-5T-2P
e opP - [ Detete TITLE , O Chenge (] Addition
NAME WHEELER, TAMMY H NAME
street aooress (1615 DELANEY AVE STREET ADDRESS
crv-si-2e - |ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME e oo - NAME -
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIfy-§T-2P CITY-8T-2IP
TITLE O oelete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfgan adghesgs with all of e
WUIRED N1 0%
| I 12

SIGNATURE: 1
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

[~ FTEVISY V)

CR2E034 (4/03)



