2003 FOR PROFIT CORPORATION FILED

THE 57
DOCUMENT # P0O1000089362 Secretary of State
. Entity Name
J & R ORLANDO, INC. 03-31-2003 90173 044 ***150.00
Principal Place of Business Maifing Address
4002 GABAN CT P. Q. BOX 781314
ORLANDO FL 32822 QORLANDO FL 32878
2. Principal Place of Business 3. Mailng Acdress HIIIII"“' Illll "IH "m""l I||“ Ilm mll mll ”“I I’“”"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g 4_ Applied For
31 1787825 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o TR e ol e e s o S . - Name‘_,-—.—’;-—_—'-_—;—"_—.—_-r‘—"-. A T T e -

ROBINSON, JAMES P

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

4002 CABAN CT

ORLANDO FL 32822

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 prlntéc_l name of registered agent and litle if applicabla. [NCOTE: Registered Agent signature required when reinstating) - DATE
- ' 1 -
L FILE NOW!!! FEE IS $150.00 ) ) ‘ ) ‘ N
" ey 203 oo il v S50 : s gncmoneny . $5.00u0
Make Check Payable to Florida Department of State '
0.0 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D O Delete TLE Clcrangz [ Addition
NAME ROB'NSON, JAMES P NAME
streiv aooress P 0. BOX 781314 . STREET ADDRESS
crv-sze ORLANDO FL 32878 CITY-ST-2IP
TE VD 3 [ Delete TILE [CIchange  [] Addition
HAME ROBINSON, ROSA T NAME
street aooress P. 0. BOX 781314 STREET ADDRESS
omy-s1-z¢ - DRLANDO FL 32878 oITY-ST-21P
TIMLE D [ Delete TITLE (Jchange [T Addition
| name PEREZ, ROSA | . NAME
“streeT annress 4002 DOWNY CT. T o W sTReET ADDRESS |- < e = e e L e —
arv-st-zp DRLANDO FL 32822 CITY-ST-71P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S7-2IP
THTLE [ pelete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify That the information supplied with this filing does not qualify for the exempticn 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 iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: ___ SIZAATUDOENINRED O3 -28 =07 (3ar) 225 =9 404

e

ﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

CR2E034 (10/02)



