2001 UNIFORM BUSINESS REPORT (UBR)_
DOCUMENT # P97000007431 o

1. Entity Name

RB OF ORLANDO, INC.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90115 022 ***150.00

[ERPTITPAP| E T ——

5795 WEST IRLO BRONSON HEM. HIGHWAY
1 KISSIMMEE FL 34746
|

Principal Piace of Business Mailing Address

537 EAST PARK AYENUE
TALLAHASSEE FL 32301 .

+ 2. Principal Place of Business

3. Mailing Address

AR

Sulte, Apl. #. elc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

Clty & State City & Stale 4. FEI Number Applind Faor
59-3425642 Not Applicabloe
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Addlttona\
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
UNDERWOOD, ROBERT L
Streel Address (P.O. Box Mumber is Not Acceptable)
CARL A. BERTOCH, P.A.
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City F‘L Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registared agent, or both. in the State of Florida,

SIGMNATURE

Signature, typac or prictac namre of cog’siered agan® and tre ¥ app icabin

(NOTE Reg siered Agent signat.ice sequired wiren reinstasing) DATF

9. This corporation is gligible to salisfy its Intangible
Tex filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00

10. Election C an Fi i
Afier MAY 1, 2001 Fee will be $550.00 0. Elestion Gampargn Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Department of State Trust Fung Contbuton. Added to Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
T1LE D (1 Delete e O crarge [ Adeition
AN POMA, ROSARIO NAME
STREEF ADDRESS | 5705 W, IRLO BRONSON MEMORIAL HIGHWAY STREET ADDAESS
CITY-S$T-21P KISSIMMEE FL 34746 oITY-$7-21P
TITLE [ palete TITLE [ change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-Si-2IP CIFY-ST-2IP
TILE ™ Delete TITLE {J Crange [ Additon
HAME NAME
STREE] ALCRESS STREET ADDRESS
CITY-5T-71P GITY-57-21P
TITLE 1 Delete THTLE ] Change [ Adeiion
AR NAME
STREET ADDRESS STREET ADDRESS
GT¥-ST-2IP CITY-5T-21P
TITLE [ pelate TILE [ change [ Acdition
MAME NANE
STREET ADDRSSS STREET ADDAESS
GITY-ST-7IP SITY-ST-2IP
TILE ™ Daiete TITLE { Change ] Additicn
MARE NAME
5REET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S7-21P

lify for Ihe exemption stated in Soction 119.07(3){i), Florida Statutes. | furtner ceriify that tha informatian
d that my signature shall have the same legal effect as If made under oath; that | am an officer or direc’or
J1s report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

powered.

7 S\GNATy{AND TYPED GR PRINTAD NAME OF SIGNING CFFICER OR DIRECTOR

of the carporation or the rec
changed. or on an attachmy

SIGNATURE: Y7229 1134

Taytimie Phone 4

CR2EQ34 (10/00)



