2001 uml-lonM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # P97000043707 sttp 21, 2001 8:00 am
1 :XYN??NTERPHISES INC. OF ORANGE COUNTY ecreta 1 Of State
G 09-21-2001 90007 014 ***550.00
v
Principal Place of Business Mailing Address
7360 BLAIR DRIVE 1 7360 BLAIR DRIVE
ORLANDO FL 32018 , ORLANDO FL 326818 ' R )
2. Principal Place of Business 3. Mailing Address 'Il ’"' | | E :
Suite, Apt. #, etc. : Suite. Apt. #, etc. - ) DO NOT WRITE IN THIS SPACE
1 e i
City & State City & State 4. FEI Number . ' Applied For
59—3439889 Not Applicable
Zi z iti
P | Cguniry . P . o Country N _ 1 5. Certificate of Status Desired O . $8.75 Addmonal
§ - - - - nd 7' Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name :
GRANT' SHEILA Street Address (P.Q. Box Number is Not Acceptable)
7360 BLAIR DRIVE
ORLANDO FL 32818 : ' .
L. City CE FL | Zip Code ,
F&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. - - !
SIGNATURE
Signature, typed orlpnnlsd name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstating) DAT'E
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Financi
Tax filing requirement anid elects to do so. After September 12, 2001 Fee will be $750.00 ' Trﬁit";:r%"‘g:;'f;mg‘:”c'”g ‘0 fig?o"g?é Be
(See criteria on back) | O Make Check Payable to Department of State -
11. . H OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VD | O Delete - TMLE ) [1change [ Addition | &
NAME GRANT, SHEILA NAME &
STREETADDRESS | 7360 BLA]R DRIVE STREET ADDRESS ’ § :
CITY-§T-2IP ORLANDO FL 32818 CITY-57-2IP o
s - o
TITLE PD | (3 Dalete * TME [ chenge [ Addition | O
A GRANT, RUFUS M v :
sTREET AD0RESS | 73680 BLAIR DRIVE STREET ADDRESS
orv-s-27 | ORLANDO FL 32818 i ov-sr28 e
TITLE ' ) O pelete THLE [J Change [ Addition
NAME . NAME .
STREET ADDRESS ' "STREET ADDRESS ;o i
Ciry-S1-2IP | CITY-S5T-2IP
TITLE | O pekete TMLE [ change [ Addition
NAME ! NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
ime [ Delete e : (I change (] addition
NAME NAME R .
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZtP | - CITY-81-2IP .
e b e T O Detete TILE . O change .. [J Addition
NAME TR A T : NAME ’ ) .
STREET ADDRESS . . ' STREET ADDRESS . ' .
CITY-ST-2P i . ' CITY-S7-2P !
13. | hereby certify that the information(syfnlied with this filin 3 does nol qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplempital report is true an te and that my ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gAtru empowered to te this repory equnred by Chapter 807, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attachment wi# dn Address, with all offier,
URJZ 7/ 2@ # 77&2(:
SIGNATURE: Rz X [0 ro 1872
\ | s}!uwa!mn TYPED OR PRINTE] umf oli SIGNING § R * Daytima Phone #




