. |
FILED ’
1
2002 UNIFORM BUSINESS REPORT (UBR) :
1 EniyNamae ecretary of State .
P & D PROPERTIES OF ORLANDO, INC. 05-06-2002 90082 011 ***150.00
Sl .
Principal Place of Business Mailing Address
122t BRYN MAWR STREET 1221 BRYN MAWR STREET
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2286202 Not Applicanle
Zie Country Zip Country 5. Certificate of Status Desired O 58'75 Add‘ltional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ctomrT e e T o - Name T T T
PETRY’ WRAY Street Address (P.O. Box Number is Not Acceptable}
1221 BRYN MAWR ST.
ORLANDQ:FL 32804
City FL Zip Code
8. The above named entity submils 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 agent and title if applicable. (NOTE: Registered Agen signature required when reinstaling) DATE i _;' . ' f Jl;
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Fi .
‘\;'\I'Iax fiIi‘ng_r‘eguirer_r‘went and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬂiﬁ:lzzrijarcnoprilr?;utigf rend 0 fdsd-eod?ohg?ésg °
" (See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition _5_
wme | PETRY, WRAY NAME &
steeT aooRess | 1221 BRYN MAWR STREET STREET ADDRESS §-;-:
CITY-5T-2P ORLANDO FL 32804 CITY-51-2P Y
TITLE v [ Delete TITLE [J Change [ Addition E:)f"
NAME DAVIS, JAMES R NAME
STREET ADDRESS | 5200 HIATUS ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33351 CiTY-ST-ZIP
TILE [ Detete TILE [ change [ Addition
NAME | - .. L ] 3 NAME }
STREET ADDRESS T STREET ADDRESS )
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP
TITLE 3 celete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7IP
TITLE ’ O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptd report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gififstes empowered to exeelip this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wj
SIGNATURE: G RS ‘7/26’/?'661/ S07-4233¢78
ala Daytime Phona #
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