2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041843 .
ybiefiot Mar 03, 2000 8:00 am
ORLANDO GAMES INTERNATIONAL CORPORATION Secretary of State
03-03-2000 90014 020 ***150.00
Principai Piace of Business Mailing Address
1259 WELSON ROAD 1259 WELSON ROAD
ORLANDO FL 32837 ORLANDO FL 32837-6579
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE n
City & State City & State 4. FEI Number Applied For
59—3518197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRE”A.S' JORGE ’ . Street Address {P.O. Box Number is Not Acceptable)
1259 WELSON:ROAD
ORLANDO FL-32837
h City 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 Floriga.
SIGNATURE :
Signature, lyped or printed name of registersd agent and #itle if applicable. (NOTE. Registered Agen signature raquired when rainstating) DATE
8. This corporation Is sligible to satisfy its Intangicle | . FILE NOWHIFEE IS $150.00 . .| (0 cocionc an Financi
T Taxfiling requirement and elects to doso. | ™ Atter MAY 1, 2000 Fee will be $550.00 ) Trs;ugﬂndag;al:?bnuﬁgl:ncmg O fg:igﬁohg’éf ©
(See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Additicn

NAME FREITAS, JOSE J
STREET ADDRESS | 1259 WELSON RD
ory-s-2¢ | QRLANDO FL 32837

NAME
STREET ADDRESS
CITY-S$T-2P

TMLE v o T Delete TTLE O] Change [ Addition
vme | PETROSKE, ELIZABETH NAME

streer anoress | 3013 QOAKTREE LANE STREET ADDRESS

arv-s1-z¢: - -| HOLLYWOOD FL CITY-5T-2IP

TITLE [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TITLE O pefete TITLE [ Change [ Addition
NAME_ b o _ NAME

STREET ADDRESS T - N sreeeranoRess | e I
CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS . STREET ADDRESS

omestae | . - £ITY-ST-21P

MME - DL T 0O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITy-ST-2P

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 cerlily that the infarmation
* indicated on this report or supplementat 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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

Ty \-2(- 00 W1-25/275¢

9G GFFICER OR DIRECTOR Date Daytme Phora ¥

SIGNATURE: Sosieis Gtk

SIGNATURE AND TYPED OPRINTE

|

V4
~ e —

CR2E034 (9/99)



