0455045

2000 UNIFORM BUSINESS REPORT (UBR) .
| DOCUMENT # PQ3000004443 FILED

1. Entity Name

ORLOS AND COMPANY, INC. DONOY 13 PH 2: 17
'\ci e of Business ailir ress S‘"CHET?HY OF STATE
Principal Place of Bus Mailing Add e ;—t‘: ]
3117 MILLER AVENUE 3117 MILLER AVENUE TALLA” EJUI-'C' FLOR[DA
LAKE PLACID FL 33852 LAKE PLACID FL 33852-9634

u

2. Principal Plage of Busingss 3. Mailing Address H""m I‘I m“ “I

B2 //,,Q,;,, <F 32 M Maiw St
Suite, Apt. #, etc. Suite, Apt. #, etc. REEN ,,,: R
AL ES

RO

IENT ®)

ity & Siate City & Sla 4, FEl Number 55 0390803 : " o
/ﬂ'éz‘ P/Maa( ya //4 /Cmér )};7 /h_ﬁo/, /’—: //7" Not Applicable
Zip “T coun Zip 'l Countr . . $8.75 Aqditionat

. . . tus D " )
33959 l d;?r/ 336’5’? d’g/ 5. Ceriiticate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ORLOS, DENNIS E Street Addrew.Werr is Not Acceptable)
3117 MILLER AVENUE e 4 LS
LAKE PLACID FL 33852
City - Zip Cod
7 2 bw Pl of FL | %%
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.
- . L -7
SIGNATURE /&
Signature, typad of printad name of registered agent and title if applicable. {NOTE: ﬂ’egistemd Agent signalure required when reinstating) DATE
. L L j " ]
9. :Ir’hlsﬂc.orporan?n is ellg\b‘lje t? s?tlsfyc;ls Intangible FILE NOW!!! FEE IS $150.0ﬂo 10. Elsction Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND BIRECTORS I 12, ADDIT!IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PST O Delete TILE X Change [ Addition
HAME ORLOS, DENNIS E NAME v CF
STREET ADDRESS | 3117 MILLER AVENUE STREET ADDRESS B2 AV -
orv-s12¢ | LAKE PLACID FL 33852 crTY-S1-2P Zohe Plrciof| Flz FFESD
TITLE O velete ML [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME [ Delete TMLE [ change [ Acdition
NAME NAME o N g .
STREET ADDRESS STAEET ADDRESS IR LN ﬂ:‘l[;l It "“}d—’::‘ijl:i-‘g {E:!—:l'- 013 -
CITY-ST-2IP . CITY-5T-2IP - : i '
TITLE ‘ O pelete TITLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [J petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CHY-ST-2IP B
131 hereby certify that the inforrmation supplied with this filing does not qualify for 1he exemption stated in Section 112.07(3)(i), Morida Statutes. | further cestily thal the information
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
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachm: ith an add%all other ljkayemppwered.
\:’T‘,?:;E'- TR L e T R S it g
SIGNATURE: Ny Ty Aﬁf@t_.@ e [fé_?%?? |79 4]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE’CTOR Data o~ Daytima Phone #

CR2ZED34 (8/99)



