2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000073188
1. Entity Name . “ Jlll 20, 2000 8:00 am
STAT SERVICES OF ORLANEO, INC. Secretary of State
07-20-2000 90014 016 ***150.00
Principal Place of Business Mailing Address
627 CABOT CT. 827 CABOT CT.
WINTER PARK FL 32792 WINTER PARK FL 32792
ARUBO4LY
S S OO A CRAM
Suite, Apt. #, etc. . Suite, Apt, #, efc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o 59-3344291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eg';’i Aadtonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __. = ___

Name

HINDLE, SUSAN C.

827 CABOT CT Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
> 121(3&?\;"?;23?2!?3?{9;?5 e After SE:'lrléigaogv :2 :Eo% ﬁi: sigl' c:)oe s750.00 | 'O Eloction Campaign Financing $5.00 May Be
=2 ’ ' - - Trust Fund Contribution, 4 Added to Faes
{See criteria on Dack) (1] Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delste TLE Ocharge [ Addition

NAME HINDLE, SUSAN C HAME ‘

streeT anoRess | 8§27 CABOT CT. STREET ADDRESS

CITY-$7-2IP WINTER PARK FL 32792 CITY-S7-ZIP

TITLE 3 Delete HILE {JChange [ Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP ‘

MLE — - - Dot _ g me _ | o L o aw— . [Gnange_. [ Addition_| -
T ’ - ) ) g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE O belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  §* CiTY-ST-21P

TILE [ Detete TITLE [ change [T Addition

NAME ’ NAME

SIREET ADDRESS | STREET ADDRESS

CITY-3T-2IP CITY-S§T-2IP '

13. ! hereby certify 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
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with ag address, with all other likegempowgred.

SIGNATURE: Sﬂ FUANRED 7-/300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimag Phong #

M (LR

R



PASOOCON TR _ OO

R

STAT Services of Orlando, Inc.
- 827 Cabot Court
Winter Park, FLL 32792

Florida Department of State
Division of Corporations

PO Box 6327

Tallahasses, FL 32314

PRSI

- “To Whom It Mé&} Concern:
Regarding filing my Uniform Business Report, | unfortunately never received the first
notice of filing. | am enclosing the yearly fee of $150.00. | apologize if it causes you
any inconvenience.

Thank you very much.
Sincerely, M
Susan Hindle

STAT Services



