2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000041553

1. Entity Name

CERTIFIED REALTIME REPORTING OF ORLANDO, INC.

Principal Place of Business

1030 CATFISH CREEX COURT
OVIEDO FL 32785

Mailing Address

1030 CATFISH CREEK COURT
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90178 037 ***150.00

MY

LT

DO NOT WRITE IN THIS SPACE

J

City & State City & State 4. FEI Number 59_3457345 Applied For
Mot Applicanie
z Countir Zi Cotr .
® y F Y 5. Certificate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HANBURY, KATY | Strest Address (PO, Box Number is Not Acceptabl
-0, Box Number is Mot Acceptable
1030 CATFISH CREEK COURT I ptable)

OVIEDO FL 32785

City

Fi Zip Code

8. The above named entity submils this stalement for the purpose of changing its 18gist

SIGNATURE mnﬂ;u {//deu)

=d office or registered agent, or both, in the State of Floriga.

il

CR2E034 (10/00)

sigﬁmm*_\"'-_ypc-‘aor-nmed nanFol reg ,r!’d aggnllam litle 3 a‘;;phnab\& (NOTE Reg's:d Agent sicralure regu red when reirsiating) VioneE ¥
T ~N
9. This corporation is eligible to satisfy its intangible FILE NOwW1l! Fd 1S $150.00 ) o )
. 10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fgwill be $550.00 TrustlcF):mdaggrilr?guig:mmg 0 $5.00 wmay Be
(See criteria on back) O Make Check Payable tofpartment of State e Added to Fees
11. CFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
TITLE P (T Delete ¥ [ change [ Additon
NAYE HANBURY, MARY KATY e
streeTsooress | 1030 CATFISH CREEK COURT LET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 g-87-ae
TITLE [ petete [ [JChange ] Additon
MAME i
STREET ADDRESS §Fr Annress
oY -ST-2P $ e
TILE L Delete i {1 Change [ Acdition
NAME E
STREET ADDRESS FET ADDRESS
CITY-ST-2F -§T-7IP
TITLE 1 Delete T {J Change [ Acdition
NAME HiE
STREET ADDRESS ZET ADDRESS
CITY-ST- 24P {-§T-7Ip
TIiLE C] Delete E [ Change 7 Acition
NAME iE
STREET ADDRESS £ET ADDRESS
CITY-ST-2IP {-ST-7IP
TIrLE [ Delete £ [ cChange [ Adcition
NAME 1
STREET ADDRESS ZET ADDRESS
CI7Y-87-21P ¥-5T-2Ip

13. | hereby centify that the information supplied with this filing does not qualify for theemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this repor or supplemental report is true and accurate and that my sature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor: ag rired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUR

TYREC OF?TII‘TQD lq‘ms OF SIGNING ﬂcau OR ICTOR
H

Husfo




