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AND
}__5 00 UNIFORM BUSINESS REPQRT (UBR) Fil 56

DOCUMENT # _o000018845

1. Entity Name

R.LK. OF ORLANDO, INC,

OONOV 2! PM 3:18

Principal Place of Business Mailing Address

1801 E COLONIALDR #107
ORLANDO, FL. 32803

SECRETARY OF STATE
TALIAHAQSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-3494640 Not Applicable
i Count Zi
Zip ountry ® Country 5. Coertificate of Status Desired $8.75  Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX, RICARDO L.
1801 ECOLONIALDR #107 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDQO, FL 32803
City FL Zip Code
B. The above named edli ment iAr se of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~-Signature,typed or printed’name of regi’ dﬁgem and tlt}fapplicable (NOTE: Registered Agent signature required when reinstating) Date
9. This corporation is eligible to salisky its !n!an/-' '; “FILE Nowm FEE IS $160,00: - ‘; 10. Election Campaign Financing f_f$5.00
gible Tax fiting requirement and elects'fo do so. = After MAY: 1 2000 Fee will be $550 00 ; Trust Fund Contribution. May Be Added to Fees
(See criteria gn back) - Make Check- 9avable to ‘Departiiient. of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F/D [_, Delete  |Tme U Change |_] Addition §
NAME KNOX, RICARDO L. NAME . _ - — |G g
: b K o
streer aooress| 1801 E COLONIAL DR #107 STREET ADDRESS = l—IDUD(,'?q = 11? —f Sy
803 -11/23/00--011076
CITY - ST- ZIP ORLANDO, FL 32 CITY-ST-2IP. fi ‘ ! } DD
TITLE \_I Delete |mmLe ¥ E dﬁangé T 'Aélgihb;' %
NAME NAME — — - wa N IR ww
STREET ADDRESS STREET ADDRESS = D L D.'S 4 E: D 1 .:_}-E:' =
o -11/23/00--0107e--014
CITY - ST-2IP CITY . §T- — m— Pt g
TMLE u Delete [y %&gn‘hé ] Adgitlon 1.c5
e e GO000S4S01 45T —S
STREET ADDRESS STREET ADDRESS _1 1-' 3? Liﬂ“"'“'“l:llf | fb""‘DlE
CITY - ST-ZIP CITY-5T. 2IF T Pl B 22 ?5
:7; T T ARrree
TITLE |____| Delete TITLE . Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-ZIP CITY.- ST-2ZIP
TITLE I_l Delete  |mmE I_l Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP Y - ST-ZIP Y
TITLE |_J Delete  [tme ange L_JAddltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - 2IP CITY - ST-ZIP
13. I hereby certify that the information supplied with this filing does not quajify for the exermnption stated in Section 119,07(3)(j), FlWa Statutes. | further certify that the
information indicated on this report e and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the powered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or , with all other like empowered.
SIGNATURE: Y, /0 /5

/S'IGNATURE AND TYPED OR PRINTED NAME OF/ﬁSNING OFFICER CR DIRECTOR Dayhme Phone #



Robinson Accountin

10/13/2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

To Whom Ic May Concern,

This letter is to inform that R.L.K. of Orlando, Inc., has relocated. The named
Corporation did not receive a Annual Corporate Report. Due to these circumstances
we are asking that you abate the reinstatement fees.

Your consideration concermng this matter is greatly appreciated.

Cordially yours,

@.—"—_\\

Maurice Robinson
Robinson Accounting of America Inc.
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