g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ORLANDO DESIGN GROUP, INC.

P94000003950

Principal Place of Business

3580 S US HWY 1782
SUITE 200
CASSELBERRY FL 32707

Mailing Address
3580 § US HWY 17-92

SUITE 200
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90194 013 ***150.00

IO EGAREIA SRR

DO NOT WRITE IN THIS SPACE

= Citv'&'Stal? e e e e G A St T e e oo A REL MU e g e o . |Applied For___
593219217 ) Net Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWD BRAUER Straet Address (P.C. Box Number is Not Acceptable)
3580 U.S. HWY 1792
CASSELBERRY FL 32707
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Flarida.

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible io satisfy its Intangible

FILE NOW!!!

FEE IS $150.00

=1 0.-_EIecticn;Campaign,Financing_.:%$5:90;M5§,—.B§=

H=—=Taefiting-requirermentand’ SO ab SO T e A ey MEV T 2002 -Fee Will R T X a.._..f——-“— gn:F
Ta = i tanid'etects 0do- T, 2002 Fee Wi e $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [7) Ghange (] Aadition
NAME BRAUER, DAVID P G
stree’ aporess | 3580 S US HWY 17-92 SUITE 200 STREET ADDRESS
crv-s1-2p | CASSELBERRY FL 32707 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
THLE {1 Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE 7 [Jchange [ Addition
NME . e o m I wame - - T
7 "STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ patate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trye 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 trustee geiwered M execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an agdfess, with all other like empowered.
2 /hc Y 331313

o
L

e D Meestveny

SIGNATURE:

Date " Daytime Phone #

TR e QA

s
|

-

CR2E034 (9/01)



