FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000095888 - Secretary of*§tate

1. Entity Name

EXPLORE ORLANDO, INC.

Principal Place of Business Mailing Address
1637 €. VINE §T.. #125 1637 E. VINE ST, #125
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . Applied For
42 1530292 Not Applicable

5 " = " o
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
S Name T T T
MANGUAL’ EUAS Street Addrass (P.O. Box Nurnter is Not Acceptable)
1741 ELMSTEAD CT
"ORLANDQ FL 32824
City FL Zip Code

8. The above named entity submiisrth_lts 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.”

A
-

SIGNATURE % S _
Signature, typed or primef! name of registered agent and title i applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1, 2003 Feé-will be $550.00 s b et D Aoy Be
Make Check Payable to Florida Department of State '
10. - ... = QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .o (D gyt 3 3 elete THLE O Crange [ Additicn
wett | MANGUAL, ELIAS X NAME
STREET ADDRESS 1741 ELMSTEAD CT- STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32824 CITY-ST-2IP
MLE D [ pelete TITLE [ Change [ Addition
NAME MANGUAL, NORMA NAME
STREET ADORESS | 12147 CLUB WOODS DR. STREET ADDRESS
CITY-ST-2iF ORLANDO FL 32324 CITY-ST-2IP
ME T T T T T Doeee ) e T T =TT~ [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TILE [1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE . [ vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this repart 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
o required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

..-w-u j\" ,;ll@[;'[ﬁ} q/zr-slofa

FICER OR DIRECTQR Dala Daytime Phane #

|

CR2E034 (10/02)



