FILED
2003 FOR PROFIT CORPORATJON Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ScNENTL Pa00COHGR0 || ] Seoreny TSt

1. Entity Name

CEDAR RIVER SEAFOCD OF ORLANDOQ, INC.

Principal P'ace of Business Mailing Address |
N0l § ORANGE BLOSSOM TR TIO1 S ORANGE BLOSSOM TR
ORLANDO FL 32009 ORLANDO FL 32809

3. Ma\!lng Add H““m “' ‘Im I““ ||“| ||||\ Il’“ Ilm |‘|“Im| WI"'“ |I'”|I‘

)

2. Principal Place of Business

Suite, ApL ¥, o1, . te, Apt. #, etc.. . ; l:l CHECK HERE IF MAKING CHANGES
KLprmDo, FL_ -
City & State City & State 4. FEI Number Applied For
59‘3195331 Not Applicable

; - - - S —
Zip Country % &) ¢ Oz}%ﬁ 8. Certificate of Staius Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= St - - S —Name— = - —
F &L CORP Street Address (P.O. Box Numbar is Not Acceptable)
200 LAURA STREET

JACKSONVILLE FL 32202

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, 1am familiar with, and accept
the obligations of registered agént.
i R

SIGNATURE —
. Signature, typed or pnmed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FELE NOW!! FEE IS .$550.00 i - ,
After September 10, 2003 Fes will be $750.00 , > Er‘sztulgznc‘:ja(r:noﬁlr?;uz::ncmg ] fgggo“g?;f ®
Make Check Payable to Florida Department of State
0. © .t OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD: O Delete TITLE ' [ change [ Addition
wwe . |GENTILE, LAWRENCE NAME
seer anpress {7101 8 ORANGE BLOSSOM TR STREET ADDRESS
orv-st-ze - |ORLANDO FL . CITY-5T-2P
TITLE : 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
CTILE . ToTTTT T T _[:]bggié e BT o o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-§T-2iF
TILE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE ) 7 pelete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS \XSTREET ADDRESS
CTY-$T-21P < omy-st-zp
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 trusteg.empowered ta execute this report as requirgd br apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.adtress, with all other like empomyered.
SIGNATURE: ___ Sl AR 4/4 7// /03 657 G54

BIGNATURE AND TYPED on PRINTED NAME OF SIGKING OFFICER OR DIRECTOR S “Date Daytims Phone #

AY  S¥ivl100

CR2E034 {4/03)



