2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P96000000127 Secretary of State
1. Entity Name 02-13-2003 90243 043 ***150.00
ORLANDO SOFTWARE GROUP, INC. '
Principal Place of Business Mailing Address
14860 HARTFORD RUN DRIVE 14850 HARTFORD RUN DRIVE
ORLANDC FL 32828 ORLANDO FL 32828
2. Principal Place of Business . 3. Mailing Address ”“U“““ ||”| m" Ilm ||m |lm“m ||"“I‘|Hl||| “I“ ’“”m
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3350317 Not Applicable
Zp Country zip Country 5. Certificate of Status Cesired O ?ge'ggqﬁ?;;ﬁo“al

‘I

— = .- Name and-Address - of Current Registered' Agent= = =

= 7—Nameant-Address of New Rogisterad‘Agent™™

Name

SADLOWSKY, KARL J
14860 HARTFORD RUN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828

City ) FL Zip Code

the obligations of registered agent.

SIGNATURE B

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. | am familiar with, and accept

Signature, typed 6r printed name of registered agent and tile it applicable {NGTE: Hegistered Agent signalure required when reinsiating) DATE

. FILE Now! FEE IS $150.00 : ’ : 9. "Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

Daytime Phone #

10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D 1 pelete THLE [1 Changs ] Addition _S_
NAME SADLOWSKY, KARL J NAME =
stacer ooress | 14860 HARTFORD RUN DRIVE STREET ADDRESS 3
CITY-S7-2IP ORLANDO FL 32828 CITY -5T-2IP z
o
TITLE D O Delete TITLE [0 change [ Addition g
NAME HEDGWOOD, TIMOTHY L NAME
sTreeT anoress | 250 PALM PARK CIRCLE #2086 STREET ADDRESS
cre-st-zp | LONGWOOD FL 32779 CITY-ST1-2IP
TINLE ] Delete CTILE [ Change [ Addition |
. e e e — W —_—— ————
11— NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dejete TLE O change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
12. | hereby certify that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered lg execule s report agfatjuired by Chapse#s0 idayStatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiih 58, with er lik powered
) QU4 Até s w7 zsia
SIGNATURE: __S =QLHTE % A /sy
-]



