FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  P01000056491 ' ecretary of State
04-28-2003 90957 024 ***150.00

1. Entity Name

RCO OF ORLANDO, INC.

Principal Place of Business Mailing Address ———re - v .

4515 JUDY CT 4515 JUDY CT '

ORLANDO FL 32839 ORLANDO FL 32839 e

2. Principal Place of Business 3. Mailing Address H"“Il‘ ”’INI‘ nl" II" "“l "M "’” I‘”I I"” I’” HI“’I)'I"

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurber - Applied For
59-3721209 ;
Not Applicable

7 ‘ .
P Country Zip Country 5. Certificate of Status Desired  []  $8-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— PARRA, . OSBERTO-DE LA ==—=- e . S s o

Street Address (P. O Box Number is Not Acceptable)

4515 JuDyY 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 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 ttle if applicabla. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 ) . ) } -
. o _ 9, Election Campaign Financing $5.00 may Be
. After May 1,200 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to F_Iorit_i'a Department of State
10. <. QFFICERS AND DIRECTORS _I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TE DPT . O Delete e Orecero ] Change ﬂAddition
NAME DE LA PARRA, OSBERTO HAME Pl R, DELAPARRA
STREET ADDRESS 1+£915 JUDY CT STREETADDRESS | L5/ 5~ THD VYV <7
OiTY-§1-21P ‘ ORLANDO FL 32839 CITY-ST-2IP Rl DO, FL SIF3F
TITLE VPS T Delete TME ’ [l Change [ Addition
NAME DE LA PARRA, ROSALINDA NAME
STREET ADDRESS | 4515 JUDY COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 ) CITY-ST-2IP
TLE : 3 Delete TITLE ) L o . [ change [ Addition
NAME T ° . T A -0 MAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TILE . [ Dajete TILE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-21P
TRLE 3 Delste TITLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ; CITY-ST-2iP

for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
alreport is truejand accurate angrthat my signature shall have the sama legal effect as if made under oath; that | am an officer or d;rector
tee empowered 1o execute thi€ report as required by Chapter 607, Flerida Statules and that my name appears in Block 10 or Biock 11 i

addreykh all other like epipowered.

SIGNZTORE & J@Q}UH@/D Oufr2/63  (o7-85=8 780
Wu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayfime Phone #

12. | hereby cerlifﬁ that the information su
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachme

with' This j\lmg does not qual

SIGNATURE:

R - e N - — — o

L

CRZE034 {10/02)



