)3

-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000042414
A-1 FLORIDA MOVING SYSTEMS OF ORLANDO, INC.

Principal Place of Business

7552 CHANCELLOR DR
ORLANDO FL 32809
us

Mailing Address

7552 CHANCELLOR
ORLANDO FL 32809
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30209 019 ***1

F U U U

IR

DO NOT WRITE IN THIS SPACE

I

50.00

A

City & State City.& State 4. FEI Number 59-3461652 Applied For
} Not Applicable
ze Country Ziﬂ_ i ' Country 5. Cerlificate of Status Desired [ Eeee'gesq 3?:‘;“0"”
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
/ Name
P
DENEEN, THOMAS B A?tze?,t\l:jri:s: P.g};z«{lfm;)er is Not Acceptable)
7552 CHANCELLOR DR 552 CHANCELLOR DRIVE
R 0 FL 32809
ORLANDO FL 528 ORLANDO, FL
N FL [#55%%5 .

8. Thae above name

SIGNATURE

Signature, typsed or printed & of registered ¢

mits this slatemenf Eor the purpose of
v

it and titfe appli_ﬁ/

ing its registered office or registered agent, or both, in the State of Florida.

L /23/01

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9 This corporation'ts eligible to satisty its Intangible |

T FILE'NOW!! FEE [S"$150:00"
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Cortribution.

ERv—

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D K Delete ME [JChange [ Addition

NAME DENEEN, THOMAS B NAME .

STREET ADORESS | 280 N DRIVE STREET ADDRESS

CHY-ST-2IP MELBOURNE FL 32934 CNY-ST-21P

TME VP [ Delete e P £ change [ Addtion

NAME ASTOLFI, DAVID P NAME ASTOLFI, DAVID P

STREET ADDRESS | 7552 CHANCELLOR DR STREETADDRESS | 7552 CHANCELLOR DR

CITY-5T-ZIP ORLANDO FL 32809 CITY-ST-ZIP (E LANDQ R -FLL 3_2 8 QQ

TTE ST O petete TLE [ Change [ Addition

NAME DENEEN, CLAUDIA NAME

STREET ADDRESS | 7552 CHANCELLOR DR STREET ADDRESS )
—+m-$1- 251z ORLANDQ FL-32808°— - T - T pey-si-ae - )

TITLE P K] Delete TILE O Change [} Addition

NAME DENEEN, THOMAS B NAME

streeT 0oRess | 7552 CHANCELLOR DR STREET ADDRESS

OITY-ST-2IP ORLANDO FL 32809 hn’-sr-zw

TLE ' O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ¥ smeer anpRess | . - e

CIFY-5T-21P - i i CITY-ST-2IP

TITLE 1 pelate TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P i_C\TY-ST-ZIP

13. | nereby certify that the information supplied with

changed, or on an attachment wi

SIGNATURE: _

n
indicated on this report or supplemental report is true ang
of the corporation or the receiver or lrustee empowered o

Z jzess, with all otherllyowarsd,
~

this fili

execute this report as required by

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DH’ﬁINTED HAME OF $iG

QFFICER OR DI 1
27

Data

Daytime Phone #

0067005

CR2ED34 (10/00)



