2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000030204 .
1. Entity Name Jan 12, 2000 8-00 am
ORLANDO LANDWORKS, INC. Secretary of State
01-12-2000 90073 021 ***150.00
Principal Place of Business Mailing Address
12612 KIRBY SMITH ROAD 12612 KIRBY SMITH ROAD
QRLANDO FL 32832 ORLANDO FL 326326121
Suile, ApL #, elg, Suite, ApL. #, &lC. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3385478 Not Applicatle
. dp o . .| Counlty Zip__ . Country - , $8.75 additional
= — = 5..Certificate of Status Desired.. [1. _ Z20 auited  —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURMAN, DEAN K ) Street Address (PO, Box Number is Not Acceptable}
12598 KIRBY SMITY ROAD
ORLANDO FL 32932
City FL Zip Code
8. The above rarmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 11l if applicable [NQTE: Registered Agent signature required when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 . ian Financi
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will he $550.00 ’ E:E::llg:n?jagoe\?r?;uﬁ::n ng 1 i%gﬂor‘gaeyésse
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiE P O Delete me [ Change  [] Additicn
NAME BRUCE A KELLAM NAME
STREET ADDRESS | 12612 KIRBY SMITH RD STREET ADDRESS
OITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P= * | = - — - - ciry-sT-mp - |- - - LR = Tme TR S e
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-5T-2IP
TITLE . , [ oelete TILE [ Change [ Addition
NAME : " o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TMLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P

this filing does not qualify for the exemptior: stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
i& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to executs this report as required by Chapter 607, Florida Statutey; anchthat my name appears in Block 11 or Biock 12 it
changed, or on an atachment with an a ’

s, with all other like empowerad.
SIGNATURE: ___SIGHADUHE - Ll [ 2000 0] 38/ 0077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ’ Date Dayume Phone #

13. | hereby certify that the information supplied wj
" indicated on this report or supplemental rej
of the corporation or the receiver or trustegle

o

L
L

MARNENA (0000



