FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P02000108317 Secretary of State

1. Entity Narme 01-30-2003 90158 048 ***150.00
ORLANDQO REAL ESTATE, INC.

Principal Place of Busingss Mailing Address
1029 LA SCALA DR 1029 LA SCALA DR
WINDERMERE FL 34789 WINDERMERE FL 34789
Suite, Apt. #, elc. Suite, Apt. #L-etrf‘._ . L [ CHEGK-HERE IE-MAKING .CHANGES
C'\t;; g{;‘—e---——— = ] = City & State 4. FEI Number Applied For
/5/5 8/ _3 / Not Applicable

Zi Counts Zi Count iti
|p ountry P ountry 5. Cartificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HARDING, ROBERT L
20 N EOLA DRIVE

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and titla if applicakle. {NOTE: Registered Agent signature required when reinslating) DATE
~=~"""FiLE NOWT FEE IS $150.00 - . o a
9. Electicn Campaign Finanging $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste TITLE Ol Change [ Addlion
NAME COCUZZA, ANTHONY J NAME
streeT ADDRess | 1029 LA SCALA DR STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34789 CITY-5T-2IP
e O belete mMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7iP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP L CITY-ST-7IP
TME 3 pelete me - | o T T Cchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

#l 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

tee empowered to execute thi rt as required by Chapter 807, Florida Statutes; &nd that my name appears in Black 10 or Block 11 if
with all other like emgfowefed. [/2

RE REWMUIRED 4/}7%044 /}61/2’2./ 707 F42 7625

QA Sy :
SiGHATUWE'ANE YvPED OR pn\;(gu NAME OF su}u 1‘; OFFICER OR HRECTOR Dats Daylime Phona #

12. | hereby certily thatthe informaticn sy
indicated on this reéport or suppleme
of the corporation cr the receiver o

SIGNATURE:

CR2E034 (10/02)



