2001!1 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000060829  ~ -

Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State

ORLAND:O WORLD DEVELOPMENT CORP.
|

Principal F‘lacle of Business Mailing Address
725 MAGNOLIA|AVENUE 725 MAGNOLIA AVENUE

ORLANDO FL 3lzem ORLANDO FL 32803 uuutLtiosuy

|

|

2. Principal P:lace of Business 3. Mailing Address H"“"”'I Im
Io0 % Fuvacle Gecle

[

01-31-2001 90285 031 ***150.00

H

W

Suite, AL, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OO0 peL HELE.
City & Staté City & State 4. FEI Number Applied For
: F/ 59-3335720 Not Applicable

i
. 4,. . Gountry SR Z,g¥,7% COOUHEAUG\E -5. Certificate of Status Desied [

$8.75 Additional

F

e¢ Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, Name
STONE’ STEPHEN M Street Address (P.O. Box Number is Not Acceplable)
725 N. MAGNOLIA AVENUE
ORLAlNDO FlL 32803 '
City FL Zip Code
8. The above named ntityjsubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ! &ﬁ‘ A*JW
ISignatura‘ typed or prin(ﬂ ame of registered agent and tite if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
|
. U L } m
9. This corpofation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution Added to Fees
(See criterila on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQSS IN 11
TITLE PD O pelete TITLE B‘Ch(ange [] Addition
Navi ANDESRON, ROGER L NAE
STREET ADDRESS 725 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TMLE ! [ Delete e ] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
~CTY-§T-ZIP- [ - - e - R CITY-ST-2IP .-
TIMLE ' O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TMLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TMLE ' . [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE | O nelete e Clchange [ Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ce:rtify that the information supplied with this filing 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 s ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar

of the corporation or the recg

changed, or on an atlachmg W an address,

SIGNATURE:

lrustee empowered to execlts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th.all oteer like empowered. 407
\{, K,\. Raratl~ __— [ DT 200/ 46-773

¥ SIGNATURE AWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

rrrey

CR2E034 (10/00)

i

n



