FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

ecretary of State

§e5/920

AY

THE
DOCUMENT #  P95000065326 =
1. Entity Name 04-28-2003 91273 014 ***150.00
C.G. ORLANDO CORP.
Principal Place of Business ‘ Mailing Address .
§425 SW 1 E 6425 SW IVE
L 33156 FL 33156
322 EAST CawtmalL BLVD | .G 6RCAND Yo 0, MILLER .
Suite, Apt. #, etc. Suite, Apl. #, ete,
CHECK HERE IF MAKING CHANGES
APT  16IS P.O. Box S60+H07 B
City & State City & State 4. FEINumber Applied For
ORLANDO |, FL ORLANDD, FL 65-0609561 Mot Applicable
Zip Country Zip Country » . $875 Additional
3280 1 osa |z28se-0407. |. USA ) 5 Cgrrlf\caie_o'f Sta_tuvs_ Dasired > O . Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, P O
Street Address (P.O. Box Number is Not Acceptable}
£435-SW13STHDRIVE 322 ERST CENTRAL BiLvs
MAMFC33156 APT |16I1S
s
ORCANDS , FL 323801 City FIL | 7P Cose
8. The above named enlisqubmits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgation -m ' .
L
tf22 /o3
SIGNATURE ' > o b é- 03
Signapwﬁ MWylew?Zngw 5 {W Registered Agent signature required when reinstating) DATE
AﬂFll’.“E N?‘g’é” zEE lﬁ]?esso'go 00 9. Election Campaign Financing $5.00 May Be
or May 1, 2003 Fee w 550. | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TLE [ change [ Addition
NAME MILLER, PHILIP ORME NAME
SthEET ADDiESs | GARB-SW—35TH-DRIVE %zozr Cngr CENTRAL BB o oness
ore-st-ze | MAMH-33156-  ORLANG O, 2R01 CITY-5T-21°
TME ST [ Delete TITLE [ Change [ Addition
NAME MILLER, PHILIP ORME 272 ERST CENTRAL NAME S
STREET ALDHESS | G42B~-SW-13SHHDRIVE- “Apt sl STREET AGDRESS
CITy-$7-2P MAM-A-33456— OR.LANDO , Fla 32801 CITY-§7-21P
TME ’ e o O et~ - " e - T "7 Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ belete Tiie [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ geletz TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 oLjrustee empowsred 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment h addre: iith afl other like empowered.

S NRED 9/22/63  407-89/-2882

SIGNATURE:

CR2E034 (10/02)




