2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000088543 Mar 08, 2000 8:00 am
I+ EntyNeme Secretary of State

ORLANDQ CON CTION LABOR SERVICES, INC. 03082000 90036 040 ***150.00
Principal Place of Business Mailing Address
221 GIRCLE DRIVE 221 CIRCLE DRIVE
MAITLAND FL 32751 MAITLAND FL 327516456 E 0 0 3 4 36 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34?4293 Not Applicable
Zi Count Zi o! it
e ountry P . Country 5. Certificate of Staius Desired O $8'75 Pl\ddltlnnal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name -
LOVENB.URY' CAROL RAE Sireet Address (P.O. Box Number is Not Acceptable)
221 CIRCLE DRIVE '
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and wie f apphcable. {NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150,00 1 ‘ N .
. ; 0. Election Cam Finay
Tax filing requirement and efects 10 4o so, After MAY 1, 2000 Fee will be $550.00 Trust ‘ISSnd Coiét):ﬁ:_uti‘on neing O f{i’;%(zol\ggzsee
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Defete TiTLE [ Change 21 Acdtion | &
HAME LOVENBURY, CAROL RAE NAME e
STREET ADDRESS | 221 CIRCLE DRIVE STREET ADDRESS o]
CITY-8T-21p MAITLAND FL 52751 CITY-ST-2iP u
o
TITLE [ petete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE - - O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-SI-2IP
TME [] Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 oelete TILE {3 change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
LITY-81-2IP CITY-ST-2IF
-
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with lhjis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this report opgypplemental report igf tr§e and ageurate and that my signature shall have the same tegal effect as if made under oath; that | am an officet or director
of the corporation or thefegeiver or rustee emgoweped 1o efecute this refor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attaghmgnt with ress{ withl all othef like empo d.
PR | R 4 B
SIGNATURE: B (e =l Sonv]

SIGNATURE AND TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRGCJOR Datg Daytme Phone # |




