2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084371

1, Entity Name

ORLANDO TROPICAL INVESTMENTS, INC.

)

Principal Place of Business

21 SOUTHWEST 63R0 AVENUE
PLANTATION FL 33317

Mailing Address

H SOUTHWEST 63RD AVENUE
PLANTATION FL. 33317

FILED

13,2000 8:00 am

%
ecretary of State

09-13-2000 90049 026 ***550.00

gritb26e

3. Mailing Address

MAT T

MM

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-063 Applied For
01 13 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registored Agent. - . S 7. Name and Address of New Regiatered Agent . ___
Name ’ T
HENNES, PAUL '
Street Address (P.O. Box Number is Not Acceptable)
21 SW 63RD AVENUE
PLANTATION FL 33317
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 Florida,
‘SIGNATURE
N ~ Signature, typad of printad nama of registered agent and title it applicable. [NOTE: Registerex] Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imtangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and efects to do se. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrlbutian. Added 1o Foes

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD &HRiete e D [MThange [ Addltion
NAME HENNES, PAUL NAME Aewvves, Aol

streeT aDDRESS | 21 SOUTHWEST 63RD AVENUE STREET ADDRESS | “2-] B¢ 673 ’R:.bﬂ;(/ envvE

orv-si-z¢ | PLANTATION FL 33317 onsize | PLamnTYHIOM, FL. 333107

TMLE €D 1 Delete TLE [Jchange [ Addition
NAME ﬂE‘N’r\H?S CAROL NAME

sTReeT ADDRESS | 2 | MWE"ST LEIRY AVENYVET | smee s

arv-stzp | PLgwTreon, FL 333177 CIFY-§7-2P

TILE [ Delete TE [dchange [ Addition
NAME ] — s - — = B T T - e~ - B - T
STREET ADDRESS : STREET ADDRESS ’
CITY-§T-ZIP CITY-ST-IP

TILE T Detate TITLE [hchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Zp LITY-ST-2P

TILE T Detete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE 1 Detate TME [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P ; EIFY-ST-ZiP

13. 1 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
indicated on this report or supplementat™port is frus and accurate and that my signature shall have the same legal effect as if matie under oath; that  am an officer or director
of the corporation or the receiver orfusige empowered to exec/ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oz Block 12 it

changed, or on an attachment wilf anAddress, with ail opher jke empowarad. ?57
SIGNATURE: AYIED Cp HEWWES 7/7/ 20589 4270

CR2E034 (5/00)



