2003 FOR PROFIT CORPORATION

FILED

g
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am }
DOCUMENT #  P02000073045 Secretary of State z
1. Entity Name 03-24-2003 90957 001 ***450.00
RAULAND BORG CORPORATION OF ORLANDO
Principal Place of Business Mailing Address
474 § N LAKE BLVD. STE 1016 474 5 N LAKE BLVD. STE 1016
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
620 Douglas Avenue 620 Douglas Avenue
Suite, Apt. #, etc. Suite, Apl. #, elc. &
s . CHECK HERE IF MAKING CHANGES
Suite 1316 Suite 1316
Ci%y & State ) Cigr & State 4. FEi Number Applied For
Altamonte Springs, FL | ATtamonte Springs, FL 36-2124601 Not Applicable
3 ?5 14 COL;-T?A le3 2714 CotgtgyA 5. Certificate of Status Desired O gi'g;lﬁfe‘gﬁona‘
w~ o=t 7" := . Name and Address of Current Registered Agent”—™ "~ — ~ [ - _~ T 7.'Name'and Address of New Registered Agent B
Namne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and litte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
3 FILE NOWIN FEE IS $150.00 . N )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.- QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TNLE PD [ Delets THLE [ Change [ Addition g_
NaME Suzanne Graham NAME =
SRETAO0ESS | 620 Douglas Avenue, Ste. 1316 | Smeerwomss 3
UvstaF ) Altamonte Springs, FL 32714 ciY-St-2¢ i
TmLE VP O Detete T [ Change [ Addition x
NAME Eduardo Ctero NAME
STREET ADDRESS - STREET ADDRESS
prlsp 620 Douglas Avenue, Sté. 1316 oY1 20
Altamonte Springs, Fl 32714
TILE D - i —— - - Deiete THLE e B i smw = = e e =~ Changer [ Addition—|—
NAME Norm Kidder NAME
smeTaconss | 3450 W, Oakton Street STREET ADDRESS
CITY-ST-ZIP S k 0 k .i o 1' I_ 6 O D 7 6 - ? q 5 n CITY-ST-ZIP
TLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Defete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-7IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further gertify that the information

of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all other like

SIGNATURE:

ampowered.

s
SIGNATURE AND

IGNATURE DE0lIR

e

e ey
D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

D Suzanne

Data

indicated on this report 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
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

E



