2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # P01000090434

1. Entity Name

ORLANDO SAVINGS CARD, INC.

ecretary of State

04-25-2003 90122 047 ***150.00

AV E¥2650

Mailing Address
PO BOX 120981
CLERMONT FL 34712-0881

Principal Place of Business
337 N HWY US 27
CLERMONT FL 34711

G AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3744521 Not Applicable
Zi Count Zi C
P ounry ° ountry 5. Centificate of Status Desired O ?g gilﬁfﬂm"a‘
6. Name and Address of Current Registered Agent 7' Name and Address of New Registered Agent
Name

MAYEN, JENNIFER
205 WEST WASHINGTON STREET-SUITE A

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

CLERMONT FL 34711

City

FL‘[ Zip Code

8. The above named enfj
the obligations gire

subm\ts 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

H{3402

SIGNATQF(I% . % MWV

T Siﬁnasurm lyM pnntad name of re[‘;&red agent ang T applicabla.

(NOTEMgisterad Agent signalure raguired when reinstating)

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee:will be $550.00
Make Check Payable to Fionda Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 MayBe
Added 10 Fees

10. -~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P 7 Celee e FVE ST M onge O Addiion |

NAME MAYEN, JENNIFER J NAME M en. J’& Y .ﬁy S

q,{,j ! bl

streer anoness | PO BOX 120981 4 STREET ADDRESS 3

orv-stze | CLEMONT FL 34712-0981 / CiTY-ST-2P g
E) " — [

TITLE VP : MDelete TITLE [ Change  [7] Addition %

NAME MAYEN, KENNETH J NAME

sTReeT anokess | PO BOX 120981 STREET ADDRESS

crv-st-zp | CLEMONT FL 34712-0881.. o Romvseze L e -

TITiE ST iﬂ Delete e O Charge [ Addition

NAME ABRAHAM, JOHN NAME

STREET AODRESS | 1323 OLYMPIA PARK CIRCLE STREET ADDRESS

GiTY-§T-21P OCOEE FL 34761 cITy-ST-20P

TTLE [ Gelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE - [ Delete TITLE [JChange [ Addition

NANE NAME -,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 1 Delete e [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this réport or supplemental repart is true anc?

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 16 execule this reporl as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
SIGNATURE: %WMF@WW 4/5/05 4/0‘7 %S" (0199

smr(nrr'n }NDTVPED OR PR’J?D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date {Daytime Phone #




