2003 FOR

PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

—

DOCUMENT #

1. Entity Name

INC.

DEFINITELY ORLANDO HOMES MANAGEMENT & SERVICES,

UNIFORM BUSINESS REPORT (UBR)

P02000040792

Secretary of State

02-17-2003 90217 015 ***150.00

Principal Place of Business

6220 S. ORANGE BLOSSON TRAIL
SUITE 161 - OFFICE #1
QRLANDQ FL 32809

Mailing Address
7802 KINGSPOINTE PARKWAY

205
ORLANDO FL 32819

NG

2. Principal Place of Business

3. Mailing Address -

02 CILNESVOINIE Py
[

Suite, Apt. #, etc.

Suite, Apt. #, etc.
SUITE W 200-B

CHECK HERE IF MAKING CHANGES

PEROTT!, CAROLINA

7802 KINGSPOINTE PARKWAY
205

ORLANDO FL 32819

City & State City & State 4, FEI Number Applied For
OWLANDO, Fi N ~02ABVIS Not Applicable
i i t e
“p Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
22E19 QS Fee Required
= - —— — —6:-Name and Address of Ciirrent Registerad-Agent— ~—~—~ =~-"""" "~ —--= - - - - 7. Name end Address of New Registered Agent
Nam

e
SA0 SERLICES . ANC
Street Address (P.O. Box Number is Not Acceplable)
AC02 HINRSPOIMNE VHRRW&}I

SOITE T 20 -B
OV™HLANDD

City

FL

_
LT

8. The above named entity submits this st
the obligations of registered agent.

{ SIGNATURE

temenior the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signaturd; Typ 59 rinled name o wistered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME P O velete TITLE [Change [ Addition | &
NAME DE LUCA, PASCUALE NAME =)
smeer ooress | 10513 DEMILO PLACE STREET ADDRESS :—g
orv-s7-ze | ORLANDO FL 32836 CITY-ST- 2P o
TITLE v [ pelete TILE [ change [ Additicn %
NAME GUERRIEROQ, RITA NAME
staeet aooress | 10513 DEMILO PLACE STREET ADDRESS
orv-st-ze - VQORLANDO FL 32836 CITY-ST-2IP .
TITLE TmoEe - [J Dslete TITLE " ) ) ) " Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TITLE O veletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-20P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP .
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IF
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. | further certify that the infermation
indicated on this report or supplemenrial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentffvith an address, with all other fike empowered.
SIGNATURE: _~—2@25a 0% RURCINaED
TURE ANDTtPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #




