2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090274

1. Entity Name

ORLANDO LIGHTING & GRIP, INC.

Principal Place of Business

i2251 WEST COLONIAL DRIVE
wirin GARDEN FL 34787

Mailing Address

12291 WEST COLONIAL DRIVE
WINTER GARDEN FL 34767-4129

2. P}incipal Place of Business

1324y West loloniel £

3. Mailing Address
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FILED

May 20, 2000 8:00 am
Secretary of State

05-20-2000 90001 041 ***150.00
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DO NOT WRITE IN THIS SPACE
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' City & State ' —
Govden . FL

City & State ’
(Gardun  FL

4, FEI Number 59_347397;5

Applied For

Not Applicable
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3478 | 4
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5. Certificate of Status Desired J [l

$8.75 Additional

Foe Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
\

e

l

e o e S i
LAGER, THOMAS W “Sireet Address (PX). Box Number-is-Not Acceptablé). L
| 345 OFFICE PLAZA ] A —
TALLAHASSEE FL 32301 {
City J FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fllorida.
SIGNATURE !
Signature, typed o printed name of registared agent and titla if applicabls, (NQOTE: Registered Agent signalura required when reinstating) [ DATE
. o . S . ' . .
9..This corparation is eligible to satisfy its Intangible .= - - FILE NOW!! FEE.IS $150.00 - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O elate TTLE [JChange [ Acdition
NAME SLADE, GEORGE K HAME
sTReET ADDRESS | 11403 MERSEILLES BLVD STREET ADDRESS
CIvY-87-2IP CLERMONT FL 34711 ry-sr-zip
TITLE D R peice TMLE [ Change [ Addition
- BAME CATAN, JOHN NAME } ) .
STREET ADDRESS | 415 PALM LANE STREET ADDRESS _ :
| CmY-sy-2p CLERMONT-FL-34711 - - CITY-ST-Z1P I
TITLE ’ [ Delete TITLE O] Change  [C] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CATY-ST-2IP
Er [ Delete TITLE }t N [ Change [ Addition
NAME NAME i
‘ STREET ADDRESS STREET ADDRESS '
CITY-ST-2F QITY-87-2F ] :
- TITE O Detete TITLE ! cl
- NAME NAME Sy RS RN
| STREET ADDRESS STREET ADDRESS
ﬂwfsr-nf ‘ eem ., N omresrae
TE o |, T + . [ Dsléte TITE I [ Change [ Addition
NAME NAME
- STREET ADDSESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP |

| 13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statulejs. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stat,

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

SIGNATURE: 2" 22471 olile -0

o

:
7

A)cei e S lacle

L:tes; and that my naime appears in Block 11 or Blogk 12 if

/2

(AY-3//

SIBNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytir

Jaon ()

hona #

- CR2EE034 (9/99)



