2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # P02000012712

INSEALATORS OF ORLANDO, INC.

Mailing Address

424 E CENTRAL BLVD
SWITE 350

ORLANDO FL 32801

Principal Place of Business
424 £ CENTRAL BLVD

SUITE 350
ORLANDO FL 32801

2. Principal Place of Business

120 Bomar

3. Mailing Address

wit

Suite, Apt. #, etc.

St 120

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90202 039 ***150.00

AV c¥2BB00

AR T

[0 CHECK HERE IF MAKING CHANGES

CiﬁgSlate d ]7(_, City & Stater 4. FEINumber _520 Applied For
-— Not Applicabl
Zip H@U\DO ountry | Zip Country ,OA;._ B?Q7 . 0 $8.75 ,qu:ﬁo:: =
i _5";:'2)‘\__’:_ ~ ¢m4md@j§__‘;_ el .| 5 Certificate of ta_tﬂ_g_%)isﬂreci PeoRoguied. oo |
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA B&“PNN_N L. Mo DLI‘ A
1840 SW 22ND ST. Street dgiez { % Box Number is Not Acceptab e} VD, 57]—’ 3@
4TH FLOOR
MIAMI FL 33145 City Ziplade .
OgLeND FL | "$%%0)

the obligations of registered agent

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

After May 1, 2003 Fee will be $550.00
Mzake Check Payabte to Florida Department of State

Rin I : 22103
SIGNATURE m S_lQ/L, L’( \
Signature, typed or printad name ol ragistsred agent and title if appticable. {NOTE: Registared Agent signature required when reinstating} DBATE
|
) FILE NOW1! FEE IS $150.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD . 1 Delzte TTLE {JChange [ Addition | &
NAME MODUN SHANNON & D NAME =
smeer anpaess | 424 E CENTRAL BLVD STREET ADDRESS g
arv-st-ze | ORLANDQ FL 32801 CITY-ST-2P <
TITiE VsDh O oelete e [ Change [ Additien %
HAME MODLIN, BRANDT L NAME

sTreeT aooaess | 424 E CENTRAL BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 _ ere-sv2f | -
TILE [ Dekete TITLE O change [ Additicn |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-ST-2P

TiME [ Detete TITLE [ Change  [] Additian

NAME NAME

STREET AU DRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TMLE [ Delets TITLE D crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TITLE [ belate TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 i

SERNGENRE BEALNBE R ooLAs

U3loa  4o1-761-551%

s1anATURE AND wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




