' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

(Y

(224 4 in)

ny

'DOCUMENT # P02000106767 ecretary of State
7| 1. Entity Name 04-17-2003 90605 011 ***150.00
MAIL ORDER EXPRESS OF ORLANDO INC.
Pringipal Place of Business Mailing Address
3936 5. SEMORAN BLVD SUITE 414 3936 8. SEMORAN BLVD SUITE 414
ORLANDO FL 32622 ORLANDO FL 32822
I — RIS
<@ _ — S e
Suite, Apt. #, etc. Suite, Apt. #, etc.
v K HERE IF MAKIN HANGES
\S‘%’ e O CHEC KING C
City & State City & State 4 FEI Number Applied Far
\5}4” o — Sk Vi?o? 75 Nol Applicable
i%— f;ntry G Coun!ry 5. Certificate of Status Desired [ $8.75 Additionat
P L= AR 2 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e T e i e | NS T X A L Al W

JOHNSON EUGENE Street Address (P.O, Bo,udumber is an Ar‘-e:emabJP\ o~
3936 5. SEMORAN BLVD SUITE 414 _ DA LA D E—

ORLANDO FL 32822 3936 S 3§ JWO A M/é’/ Vc/

T~ A Wit poats %, 22822 FL|"55% 2

CR2E034 (10/02)

8. The above named his statemertt for théfpur of changing its registerad office or registered agent, or both, in the State of Flerida. | am farpiliar with, and accept
the cbligations of régi ) /
SIGNATURE £ y E ﬂ.z
Signature, typad or printad of registared W and title if applicabls. {NOTE: Rogistersd Agent signature requirad when rainstating) ?TE
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - O
. Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D [ Detete TITE O cCrange ] Addition

NAME JOHNSON, EUGENE NAME

street aocress | 3936 S. SEMORAN BLVD SUITE 414 STREET ADDRESS

erv-si-z¢ | ORLANDO FL 32822 CITY-ST-2IP

TILE [ pelzte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIty-8T-2If

TITLE : - —Tm s e -l Detete==c——r-f TTLE 2= = 2o} - e o~ e mne e o em—<=[]-Change . [T] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O patete TILE {1 change  [J Addition

NAME . NAME

STREET ADDRESS ’ ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Dejete TIRLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P . CITY-ST-2IP

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 informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, cr on an atiachmenj,with an address, wit]

Il othy e empowered, /
ﬂtﬂ

Daytima Phons #




