2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90003 027 ***150.00

DOCUMENT # P95000048174

1. Entity Name

ARIANNE CORPORATION OF ORLANDO. INC.

Mailing Address

331 N. ORANGE AVENUE
QRLANDO FL 32801-1600

Principal Place of Business

331 N. ORANGE AVENUE
ORLANDO FL 32601

NMNuwvwvuwvwie &

2. Principal Place of Business 3. Mailing Address

MRS AIAR R

I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State — “City & Statg ™ ™~ 4. FEI Number Applied For
59—3333049 Not Applicable
i i Count iti
4 Couniry Zip ountry 5. Cerficate of Staus Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESOUZA' ALEX Street Address (P.O. Box Number is Not Acceptable)
509 PORTLAND CiRCLE
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaluid, typed or printed name of registersd agent and tiia if applicable

(NOTE Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ Change [ Addition
NAME DESQUZA, ALEX NAME
street anogess | 509 PORTLAND CIRCLE STREET ADDRESS
GITY-ST-2IP APOPKA FL 32703 CITy-sT-21P
TLE 1] [ pelete TNLE [ change [ Addition
NAME RICK, ANGELO HAME
stReeT a0oRess | 509 PORTLAND CIRCLE STREET ADDRESS )
CITY-§7-2IP APOPKA FL 32703 CITY-ST-2P -
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TMLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e [ pelete TITLE O change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-$T-2P
TITLE O pelete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-ZiP
13. | hergby certify that the information supplied with fhis {iling does n alify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplermental repart is frue and accuratg afd 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 recqivey or irustee empoweref to exelutd thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
oy 5 .

changed, or on an attachmefit ith an addre th ak other like owered.
SIGNATURE: ___ SV 00N Ny li £ e - ¢ 3 01 m{&ﬁn k@‘0’!{/ 81256
Dat Daytime Phone #

'UHE AND TYPED OR Ps‘rw NAWE OF shmlﬁpﬂncsn OR CIRECTOR

Sl

\

CR2E034 (9/99)



