2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000063270

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90497 023 ***]150.00

NORTHSTAR ORLANDO, INC.

Principal Place of Business
8204 FIRENZE BLVD
ORLANDO FL 32836

Mailing Address
8204 FIRENZE BLVD
ORLANDOC FL 32836

2. Principal Place of Byusine

Suite, Apt. #, etc.

# /08

3. Mai ||ng Address

o Fitfze BID

Suite, Apt. # elc.

WAL

O CHECK HERE IF MAKING CHANGES

2 P

C%S[m{amﬂa

"3 308 (S7/

Applied For

MNot Applicable

ersrle
Zip

ORDEN, CHARLES
8204 FIRENZE BLVD
ORLANDO FL 32836

Country Country $8.75 Additional
5. tificate of Desi red - )
k" ‘ "" wA' 132;?% ‘T‘ A —————n . -w~_(:...5-r.l_liae -Sqlf.t-l‘.'_!i# : s . -~Fea.Required
ame and Address of Current Registere&’lgent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The apove named tlt
the obligations of gisfbre agent
SIGNATURE

its this staterment for the pugfosa of chy

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signal prmled

name ol reg1slered agenl and mlem::able.

(NOTE: Registered Agenit signatura raquired when rainstating}

4 z%%
Fe ]

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 to Fees

OFFICERS AND DIRECTORS

10. 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE 6/("-%‘\08"”’ [ Change [ Addition
NAME ORDEN, CHARLES NAME C)H'Q’Q—LBS QRDQ’]\)
stReer aooress | 8204 FIRENZE BLVD STREET ADORESS, - E
cry-st-ze | ORLANDO FL 32836 CITY-ST- 7P =1 © :
TITLE O pelete TITLE \, ,cﬁ (QS-' Di ~ f“' 7] Change  [C] Addition
NAME NAME [Tl d = Y
STREET ADDRESS ~ STREET ADDRESS 9 >0 "i Fregze W
_ CITY-5T-2P B ] ) ) CITY-ST-2P ar Sc-gﬁ,_ ;Mﬁ(p o
LE [ Delete TITLE &QG\(‘Q;'—@F I:I Change [ Addition
NAME NAME 51:,
STREET ADDRESS STREET ADDRESS 204 ﬁ ze &JD
GITY-8T-2IP GITY-ST-Z2IP 01/_' @ 5 m L’
TITLE [T pelete TITLE %U{(' ~ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS %‘H'Pr% QQDED@I 9D
CITY-5T-2PP CITY-5T-2IP 204 WLQ. '
-y —
TILE [ Delets TME WVALLARLD , T 253 (o[:l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 palete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12, { nereby certify that the infar
indicated on this report or s

changed, or on an attachighe

SIGNATURE:

of the corporation cr the refeiy

lemgntal report is true and accur

Z//M/ 02

tion supplied with this fmng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
rand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a7 99¢ 320

ale

Daytime Phone #

CR2E034 (10/02)

¥ YGIGLIL



