2001 UNIFORM BUSINESS REPORT (UBR) FILED

P
DOCUMENT # P95000069025 Feb 02, 2001 8:00 am
1. Entity Name

ORLANDO DISPLAY COMPANY Secretary of State
' 02-02-2001 90267 032 ***158.75
Principal Place of Business Mailing Address
49 DRENNEN RD ’ 49 DRENNEN RD
ORLANDO FL 32806 ORLANDO FL 32806
us us
e s AN NG AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3330763 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 additionat
5. Certificate of Status Desired \Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O R . e i | Mame
BESSIRE, HARUNE JR ~ o [ - S R
123 E SOUTH ST Streel Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o g oo o | atorMAY 1,2001 Feowil bo§ssbgp | > Eecon Comosoninencrg - $5.00 ey 8o
o ’ ! X Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [] Change [ Addition
NAME BESSIRE, HARLIN E JR NAME

stReer aporess | 723 E. SOUTH STREET STREET ADDRESS

CITY-ST-Z7IP ORLANDO FL 32801 CITY-57-2P

TTLE V1D [ etete TITLE ' Ol change [ Addition
NAME BESSIRE, SUZANNE H NAME

streeT aporess | 723 E SOUTH STREET STREET ADDRESS

GiTY-ST-2IP ORLANDO FL 32803 CITY-8T-2IP

TIME [ 1 Delete TITE O] change [ Addition
NAME _MITCHELL, LORRAINE G ' ) s L L
“stReeT ADDRESS | 3405 FINCH ST ' ’ STREET ADDRESS -

CITY-ST1-2iP ORLANDO FL 32803 CITY-ST-ZIP

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-20P CITY-S7-2IP

TILE O velete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 or trustee empowered 1o Bxecute this report gs reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an address, with all other like em
‘ o / AR NN

SIGNATURE
Data Daytime Phong #
A RVAE v




