2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000017024
1. Eniy Nams May 15, 2000 8:00 am
ORLANDO MILLWORK COMPANY Secretary of State
05-15-2000 90191 014 ***158.75
Pringipal Place of Businesy Mailing Address
37 0la Winter Garden Roa
2800A S. ORANGE  BLOSSOM TRAIL 2000A S. ORANGE BLOSSOM TRAIL
"A' grlando, Florida 32811%"a"
QRLANDO FL 32805 ORLANDO FL 328056170
us us
s s IR
4437 014 Win¥Per Garden Ropad Same
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Numger Applied For
Orlando, Florida Same 59-3495433 Not Applicable
.gp2 811 C(o)u;tgn ge Zi%ame %J;n;ge 5. Certificate of Status Desired & ?eaa.;asq ‘ﬁ:ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - - - Name oo '
Same
CASEY, DOMINIC -
! Street Address (P.O. Box Number is Not Acceptable)
20RAS ORANGE BLOSSOMFRANK
ORLANDOKEL 88885 X X X ,
4437 01d Winter Gardémn Road 0?437 01d Wanter Garden Road e
Orlando, Florida 32811 Sriando FL |155%511
8. The above named eptitf submy - sthtdment for thg purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signetwa, yped o printed name of reg\smmu\ and wie | applicable {NQTE' Registered Agent signature required whan rangtaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequirement%nd alects 1oyd0 s0. 9 After MAY 1, 2000 Fee willsbe $550.00 10. _E:S;t IESnCdang[;a::—?brI;:nancmg O f{ife?jc?oh;:z Be
. . . S
{Seo criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ change [ Acdition
NAME CASEY, DOMINIC . NAME
STREET ADDRESS | SOty P  rapa o e smeeTaDDRESs | 4437 Old Winter Garden Road
omy-st-2p | GREANDO-REI2808 CITY-57-2P Orlando, Florida 32811
TITLE 1 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe o e L O pelete. . TITLE . [ Change _ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O peiete THLE T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP . LUy -§1-21P
TITLE O Delete TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify 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 true 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 or the receiver O} trustqe gryppwered cule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

4 \‘és\éooo Aoﬂ\aqo- i )

¥ Date Y Daytme Phona #

SIGNATURE AND TYPED OR PRI B NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



