2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P01000089362 gcretary of State

1. Enility Name

J & R ORLANDOQ, INC. 04-30-2002 90052 035 ***150.00

Principal Place of Business Mailing Address

270 ‘ST 424105 P. 0. BOX 781314
o 1 ORLANDO FL 32878

s S — A O

Y00 Culoan (OF—

¥

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with an addraess, with all other like empowered.

SIGNATURE: ___ SIGEATURIZ/IGONIRED CY~tR gz

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone ¥

IV SESeBs0 |

Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
0//»—/1/0]0 3& K )—-)-_ . 3/“‘/78 74 25" Not Applicable
Zp Country ® Country 5. Certficate of Status Desired ~ []  98-73 Additional
1 Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
“_ROB.NSON"‘JAMESQ"P e o T = 7t - Sirset Address (PO-Box Number is Not Accepiable) By i
SHO0-CHEVAL ST#2105 #0900 Caba, ¢ ¢
ORLANDO.RL-32828 - <
8 OVumdo, FL 32822
City FL Zip Cods
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.
SIGNATURE __ e P s fes? U)é'h‘% , Qlt—1 3>
ature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating} . DATE
. . n TINY N . . i I
9. ?rsf:.:l‘orporallc.)n is elltg\bl: tc: saiustfyclits intangible A F";,]E N?W.!! FEE |Sm$150.00 10. Election Campaign Financing $5.00 May 8o
axiling requirement and etects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 'l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition §
NAME ROBINSON, JAMES P NAME &
STREETADDRESS | P, 0. BOX 781314 STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32878 CITY-ST-2IP ?'.!.J
TITLE VD O pelete TITLE [JChange [ Addition | O
NAME ROBINSON, ROSA T NAME
STREET ADRESS | P, O, BOX 781314 STREET ADDRESS
CIy-S1-2IP ORLANDO FL 32878 CITY-ST-ZIP
TILE D 1 Delete TITLE [Jchange [ Addition
N PEREZ, ROSA | ke
STREET ADDRESS | 4002 DOWNY CT. STREET ADDRESS
~CY-§%-2P=- .| ORLANDQ Fl=32822. - - = = ' - oo = e [ OITY-ST-2ZF i e
TITLE (1 Deteta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ' : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZIP
TME T 3 celete e [Jchange [ Acdition
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



