FOR PROFIT CORPORATION
URNIFORR BUSINESS REPORT (UBR)

DOCUMENT # 010000 901424

FILED
Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90008 033 ***150.00

1. Ertity Name

Orlando Saumgs Cord, Tinc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

327 N. Hwy AS 27

3. Mailing Address

£.0. Pox 1204g)

Suite, Apt. #, etc. 7

Suite, Apt. #, etc.

B0G50067

DC NOT WRITE IN THIS SPACE

City & State City & State — 4. FE] Number i Applied For
cermont L clermont 59-374H4 52| Nat Applicable
Zip Country 2ip . Country - . $8.75 aaditional
3 q’-) ” us A 31-’7 ! 2_ Oq&' {A S A 5. Cerificate of Status Desired O Fea Required
7. Name and Address of Current Registered Agent
Name -

DO NOT WRITE

Jennifer T Mavyen

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

002% Hvorizon (owurt

IN THIS SPACE

FL | “°2F 744

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.

<r Maogn

SIGNATURE @‘niper Jﬁ Ma'\/m

31302

Signalur, lyped or primed name of registered agem and Lille if apphcable,

(NOTEH egwsyeﬂ Agent sgmw! requred wianAasiating}

0 DATE

January 1- May 1 Fee Is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

1, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feas

CR2E034B (12/01)

z {See criteria on back) o Make Check Payable to Dapartment of State

1. QOFFICERS AND DIRECTORS

JTILE President e

HvE Tenni feriMayen NAME

SRETAODNESS [ €D BOY.  1304F) : STREET ADDRESS

Giry-5T-2P Cieronont L 24U N1-099 | CIrY-57-2P

e Vice fresident e

A Kennetr J. Mayen : NAME

sweones | Oy Boy 1209 91 STREET ADDRESS

s | cjermonrvt, L WS - 0981 anv-s1-2p

TE Sec J Treoswrer TLE

NAME John AbBra P\Q‘,M P c . NAME

sweromess | [ 3z O lympera Paale Carcle STREET ADDRESS —
oy | Oeoe€ 4 247 Y. ST 20 O NOT WR“TE
TME 7 ME

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

oY-§T- 2P CHY-ST- 2P

TILE LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2P CITY-S7. 2P

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-IIP CITY-SI- 2P

13. | hereby certify that ihe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directar
of the corporation or the receiver of rustee empawered to execute this repor! as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Jenniber T Maven 21300

attachment with an gettsess, aith all other like empowered.
SIGNATURJ%;ZJW é/ ’ .
E

) (jcmuruas Am:Wpen OR PRIW NAME OF BIGNING

ICER CR DIRECTOR

Daytime Phone 7

HYo2-905-4
u Date MP




