2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #  P96000000127 Secretary of State

1. Entity Name

ORLANDO SOFTWARE GROUP, INC. 01-31-2002 90122 014 ***150.00
Principal Place of Business Mailing Address

14860 HARTFORD RUN DRIVE 14860 HARTFORD RUN DRIVE

ORLANDO FL 32828 ORLANDO FL 32828

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3350317 Not Applicatle
Zi Zi C iti
P Country P ountry 5. Certificate of Status Oesired O $8.75 Additional
- R _ [ [P e e . -Fee.Required: __ -oo—w|.
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADLOWSKY’ KARL J Street Address (P.O. Box Number s Not Acceptable)
14860 HARTFORD RUN DRIVE
QRLANDO FL 32828
City FL Zip Code

3]

8. Thi: above named entity submits lh'/%nt W regiggered office or registered agent, or both, in the State of Flarida.
SIGNATURE 7 /' 4 5,/ Z p?
DATE

f ch m
Signature, typed or printad W registered agent and title if applic'a'sle‘y/NDTE: Registered Agent signature required when reinstaling}
Vv

CR2E034 (9/01)

9. This (.:Iorporatlc.)n is eligible to satisfy ils Intanglble EILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ Change [ Addition
NAME SADLOWSKY, KARL J NAME
streeT ancress | 14860 HARTFORD RUN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-§T-21P
TITLE D [ pelete TITLE [ Change [ Addition
N HEDGWOOD, TIMOTHY L NAME
STREET ADDRESS | 260 PALM PARK CIRCLE #206 STREET ADDRESS
orv-st-2p | LONGWOOD.FL 32779, - o Rewswe | -
TME [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HLE 3 oelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowgyed to execute this report2s required.s
changed, or on an attachmegatwith an address, yik (h i

SIGNATURE:

wEhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Yt Y0728 1z

Daytime Phone #




