- EEEEEE————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
DOCUMENT # PO1 000056491 DEPARTMERT (3 Secret;ll'y Of Si:ate

1. Entity Name

RCO OF ORLANDO, INC. 05-13-2002 90054 038 ***150.00
Principal Place of Businass Mailing Address

4515 JUDY CT 4515 JUDY CT ,

ORLANDO FL 32839 ORLANDO FL 32839

VARODUIABRI AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[]
City & State -~ City & State 4. FEI Numb Applied For
.\ g -'3 7 3 / a ﬂ 7 Not Applicable
Zi Gount i Count iti
P uniry o ountry 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 Registered Agent
: T T T e T B - o Name
PARRA’ OSBERTO DE LA Street Address (P.O. Box Number is Not Acceplable)
4515 JUDY CT
ORLANDO FL 32839
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs. typed of printed name of registerad agent and titke if applicable. (NOTE: Rggstered Agent signature required when reinstating) DATE
. e . . m
8. This corporation is eligible to satisy its Inlangible FILE NOW!!! FEE iS $150.00 10. Elestion Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Faes
{See criteria on back) ﬁ Make Check Payable to Department of State )
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP - O petete TLE VP /[SECEBEFARY O change  [Maddition
HAME PARRA, OSBERTO DE LA NAME DEL g Parrs, Bosalsrcpaq
STREET ADDRESS | 4515 JUDY CT SRETARESS | 4/ TwDy Covp]
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP O2L gnord e, /L 228 3 7
TMLE O elete TITLE DP/7RERSORER. “BRehenge [ Addition
NAME NAME Dedm PrerA OSRrRI®
STREET ADDRESS SIREETADDRESS | £8/0° T & Dy oo o7
CTY-ST-2Ip CITY-ST-2IP OPL Do Fyr, ZI2P37?
TITLE ) [ Delete me ’ . L [ Change [T Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [J Change (7 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE [ Delete TITLE .o (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o~ CITY-ST-7P

13. | hereby certify that the infor with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdppfemental /ebort is true and accuraieand Lhat my signature shall have the sarne legal effect as if made under cath: that [ am an officer ar director
of the corporation or thgsBceifer or trusfe empowered to exaefita this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attafhmerft with an gdress, with all ot ike empowered.

AN

SIGNATURE: £ XAl UXE RECQUIRED x Y2855~ 47 0 5/23 /62—

SIGNATURE AND TYPED cyﬁmrsn NAME QF SIGNING OFFICER OR DIRECTOR Date Daytyha Phone

Ars

CR2E034 (9/01)




