2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P94000003950 May 15, 2000 8:00 am
e Secretary of State
THE ORLANDO DESIGN GROUP, INC.
05-15-2000 91400 034 ***150.00
Principal Place of Business Mailing Address
3580 § US Hwy 17-92 3580 S US HWY 1792
SUITE 200 SUITE 200 |
CASSELBERRY FL 32707 CASSELBERRY FL 32707-2831 A 005 B 7
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
. 59‘3219217 Not Applicable
f C t et
Zig cuntry Zi Country 5. Certificate of Status Desired] 11 $8.75 Additional
) | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name T ’T B e
DAVID BRAUER Street Address (P.O. Box Number is Not Acceptable)
3580 U.S. HWY 1792 %
CASSELBERRY FL 32707
City I FL Zip Code
8. The above named entity submWhe purpose of cha i refStered office or registered agent, or both, in the State of Firorida.
X g - W - p S |
SIGNATURE - > ‘
P or pripited nama of ghgdierad agent and title if applicable (NQTE" R§gisléred Agent signature req%d when reinstating) ! DXTE
8. This corperation is efigible to satisfy its intangible FILE NO\fﬁ!! FEE IS $150.00 10. Eleci LR
0 ) . Election Campaign Financing $5.00 May Bs
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
(See criteria on back) ake Check Payabie to Department of Stafe
11. QFFICERS AND DIHECTOF?Q 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e 1 l Dl thange [ Addition
NAME BRAUER, DAVID P NAME :
sTReeT A00RESS | 3580 S US HWY 17-92 SUITE 200 STREET ADDRESS
onv-st-2P | CASSELBERRY FL 32707 umy-S1-20 } .
T [ velets TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-5T-2IP
T 1T T (7 elets TITLE =~ --T © —= - . [ Change Addition {-
NAME NAME
STREFT ADDRESS STREET ARDAESS
CITY-$7-2IP CITY-ST-ZIP !
TILE 3 oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-ZP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME |
- STAEET ADDRESS ) STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP .
TME 1 Deiete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS l
GITY-S1-21P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and a ata.and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowereglsaBxecute thisYeport as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withegll othar ke op
SIGNATURE: . \-1§-00 45;1,%\\3
( Date™ ' ; Dayt Phat

v Ll '

CR2ED34 (9/99)



