2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P940000439647 - ~ Mar 28, 2001 8:00 am
1. Zntty Name Secretary of State

PROVE OF ORLANDO INC. 03-28-2001 90074 003 ***150.00
Principal Place of Business Mailing Address
1921 CALADIUM PLACE P O BOX 521077
LONGWOOCD FL 32750 LONGWOOD FL 327524077 \
us us
2. Principal Place of Busingss 3. Mailing Address ”Imm ”I ’I' | | || " ”H " I "I I MI I““ Im ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3254598 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired D $875 A,dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= . . - — - . - e . Name e — R - - —— EE -
" GREEN, WILLAMN '
Street Address (P.Q. Box Number is Not Acceptable)
1921 CALADIUM PLACE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi icn is eligi isfy i i 1L Wil FE . ’ R :
T e oo o5 | o uAY 5 2001 Fog wi peggBbo0 | 10 Hcion Campain iy $5.00 oy e
g 1eq : er ) ' Trust Fund Contribution. O Addedto Fees
{See criteria on back} [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
10LE P i O Detete TIE O Change [ Addiion | 8
N WILLIAM N. M. GREEN v s
sTReet ABDRESS | 1921 CALADIUM PL. STREET ADDRESS 3
CITY-ST-ZIP LONGWOOD FL CITY-ST-2iP 8
o
e ST 0O Delete THiE O Chenge [ Adaition | &
nwe | SUSAN M. GREEN NAME
sTREET ADDRESS | 1921 CALADIUM PL. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TILE : [ Delete TITLE [ Change  [J Addition
NAME - ) NAME
TEREETADORESS | T T T e omemes teme—e o R oSImETADDRESS S| ~- 0T - L= -
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Changa  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TTLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-21p
TILE [ Detete TILE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITy-ST-2IP
13. | hereby certify that the informaticn supplied with this fithg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tru d accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irybtee empow 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anaW Ws . wigall other like empowered. /
siGNaTURE: U EA/ of _ P7-437-3357
" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd / Dete Daytima Phone #




