2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT #  P02000029220 ecretary of State
1. Entity Name
ORLANDO4FAMILIES, INC 04-18-2003 90383 001 ***300.00
Principal Place of Business Mailing Address
2502 JASMINE TRACE DRIVE 2502 JASMINE TRACE DRIVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758
Suite, Apt. #, etc. Suite, Apt, #, stc. [] CHECK HERE IF MAKING CHANGES
City & State — City & State Numb Appliec For
e :; =f= 36&7 V,_%__Aﬁ_‘ . _|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T HLE'NOW!!!‘?EE'IS’*S‘I'S0.0B i e T o il = - - — -
N 9. Election Campaign Financin
) After May 1, 2003 Fe.e will be $650.00 Trust Fund Coztrigbution. s O fasd'gqohﬂi’éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [] Delata TTE [ change [ Addition
NAKE LEWIS, MARTIN HAME
sTreet aoomess | 2602 JASMINE TRACE DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-2iP
S TINE [ petete TITLE T Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

\CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - | ~—— =~ o= m o memr s ge e e ot RSOy ELp R [T e T T T T
TITLE (1 Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-7IP
TITLE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Detete TITLE - [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-4T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is irue and accurate ang 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 recelver or trustee empowered endouts
=
D o o,

changed, or on an attachment with an address, with aly/tha S
SIGNATURE AND TYPED OR E[nm-rsu NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE: ___ SIGNAT! /

AV Q2rBES0

CR2EQ34 (10/02)



