2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :

- . [ ]
DOCUMENT #  P97000099201 May 03, 2002 8:00 am
1. Enty Name Secretary of State .
OR Pl  INC. 05-03-2002 90023 009 ***150.00
Principal Place of Business Mailing Address _
1213 $ ORANGE BLOSSOM TR 294 N BOULEVARD
ORLANDO FL 32837 KISSIMMEE FL™34744
2. Principal Place of Business 3. Mailing Address
A3 V f m‘y én.l'e lone
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
Mﬂf«‘ vén, F(_ 59-3479826 Not Applicable
Zi Countr Zi Count P
P Y E?? ouniry 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- ER’ WYER-f- T R e Dl T TR e S e e —_— — — — — — -
AMERILA - Stfeet Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.
~SIGNATURE
Signature, typed er printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
. ; 0. Elect
¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Tr‘:;'E:n%aggriﬁgu';g‘:”c'"g fg!.oo May Be
o . ed to Fees
(See criteria an back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTLE [ Change [T Addition § ‘
NAME OHRT, BRIAN J NAME &
streer anoress | 2841 MILL RUN BOULEVARD STREET ADORESS g |
cmv-sr-ze | KISSIMMEE FL 34744 CITY-$1-21P o .
o
TITLE SVD O celete TILE [ Change ] Adgdition | & !
NAME BORHM, DEBORAH H NAME ;
street anoress | 2941 MILL RUN BOULEVARD STREET ADDRESS :
cv-s1-zr | KISSIMMEE FL 34744 GITY-ST-ZiP
THLE [ pelete TITLE [ Change  [J Addition ]
NAME NAME j
ASTREETADDRESS.f o et i e 2 e i~ s, || STREELADDRESS e e e 3 e S
CITY-ST-2IP CITY-§T7-2IP "
TILE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
e O Detete e Clchange [ Acdilion ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusjpe e ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with th all cther like empowered.
" g Vi fe - V . - -
SIGNATURE: ___ S £2/@URE REQUIRED e QX #07-Ho6-2422
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGeytima Phona #




