COR PRO ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

1

DOCUMENT # P11878 ecretary of State
1. Entity Name G 04-02-2003 90058 008 ***150.00
ORLANDO REGIONAL CENTER ASSOCIATES, INC. / '

Principal Place of Business Mailing Address
%WINTER PARK MALL 668 N. ORLANDQ AVE
400 NORTH ORLANDQ AVENUE 105
nmm——— 5 ”"”m m ""l ""' ||"”"|”|" m’”"” Imlm” I’m I[l" III'
us
2. Principal Place of Business 3. Mailing Address '
W NTEQ PARE VILLACE.
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
) 53-2718707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . L o .

MORBITZER, MARGARET
668 N. ORLANDO AVE.

Street Address (P.O. Box Number is Not Acceplable)

SUITE 108

MAITLAND FL 32751 City ' FL | #pCode

8. The above named entity submits this statement for the purpese 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, typad of printsd name of ragistsred agent and titla if app\i::ab\e, {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ pelete TITLE [ Change [ Addition -
NAME NIKITINE, VADIM NAME
steer anoress | PLAZA CAPARRA, F.D. ROOSEVELT AVE., #201 STREET ADDRESS
CITY-ST-2P GUAYNABO, PR. 00968 CTY-$7-21P
g D O pelete TIMLE [ Change [ Addition
NAME FOURNIER, JORGE L. NAME
sTeeer AD0RESS | PLAZA CAPARRA, F.D. ROOSEVELT AVE., #201 STREET ADDRESS
CiTY-ST-2IP GUAYNABO, PR. 00968 CITY-ST-21P
Ting D _ 3 Ooeee  f mmE o ) . [Clchage [ addtion
NAME RIVERA, ROSA - N T
strezr aooess | PLAZA CAPARRA, F.D. ROOSEVELT AVE., #201 STREET ADDRESS
CITY-ST-2IP GUAYNAEBO, PR. 00958 CITY-ST-2IP
TMLE D [J Deiete TinLE [0 Change [ Addition
e MORBITZER, MARGARET L. R v
streeT aporess | 668 N ORLANDO AVE SUITE 105 ' STREET ADDRESS
CITY-ST-2IP MAITLAND FL ' CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [] change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplementai reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 i
th all pthenlike empowered.

changed, or on an atjpchment with an address, wj
N .
SIGNATURE: n&m&i@m{hl ) , OMNNGer ( MoQR1Tzel 3/3: Joz, o739 josa x123

SIGNATURE A\tB‘VPED OR PRINTED NAME OF SIGY/NG OFFICER DR DIREGTOR Date Daytime Phons #

YWl

nv

CR2E034 (10/02)



