2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P01000096396

1. Enlity Name

EAST ORLANDC TRANSMISSIONS, INC.

Secretary of State

- 01-16-2003 90099 028 ***150.00

Principai Place of Business
103384 E. COLONIAL OR.
ORLANDO FL 32817

Mailing Address
109384 E. COLONIAL DR.
ORLANDO FL 32817

bIil07¢4

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, atc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. . e L 59-3749421 Not Applicable. |-
- Zi Countr Zi Countr iti
° y P ountry 5. Ceriificate of Status Desired [ ?g;g?qlﬁf;&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEIN, W. JEFFRY
1420 ALAFAYA TRAIL, STE. 101
OVIEDO FL 32765

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

City

“FL

Zip Code

the obligatiens of registered agent.

"} SIGNATURE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florita. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and tithe if applicable

(NOTE: Registered Agen signature requirad when reinstating) DATE

" FILE NOWI!! FEE IS $150.00
* After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

10. s QFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - D O Gelete TLE [ Change [ Addition
NAME * | GERM, ANDREW N NAME

. steet aooness | 784 LIVE OAK LN, STREET ADDRESS
orv-st-zp - L-OVIEDO FL 32765 CITY-ST-Z1P -

TMET 4 D O Delete TITLE [ Change - [ Addition
NAME DUPONT, DOUGLAS J NAME
sTREET Aporess | 2124 FIRESTONE CT. STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 ) CITY-5T-2IP ) . o
e O Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE [ pelete TITLE = [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-20P
TITLE 1 Delate TITLE p— [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS™|™ *~0 T L e
CITY-51-2P CIY-STZR -;_Q-;“\"&.;{-,‘ "

SIGNATUR

s e -

R U e b \‘-d‘\ud UF_

!

ther/l}i}l;p ?;npowzred.

-

MANG- NI
e P e

-

e oy
: u,.@%'ﬁ"in _';ME;FM) 2} ‘ - '-.__4_..‘-‘;

i ’fi}“"d {//3/0 3

YR
s ™

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiGn statedn Qé‘éﬂqr) ﬁ9.07(3j(f), 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 legal eflect as if made under path; that | am an officer or director
of the corporaticn 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 i

changed, ar on an attachrnent with an address, wi

Yo)-2 800 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<,

e

s

e Date Daytima Phong #

P e bR

S

CR2E034 (10/02)




