2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066016 May 17, 2000 8:00 am
1. Entity Name Secretary Of State

ORLANDO GENERAL CONSULTING & SERVICES, INC. 05-17-2000 90926 015 ***150.00
Principa! Place of Business Mailing Address
" GUERNSEY STREET 1111 GUERNSEY STREET ~
et B 32804 ORLANDO FL 328046117 ;
00994516
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3523508 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired )
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVERA’ STEPHEN E SR Strest Address (P.O. Box Number is Not Acceptable)
1111 GUERNSEY STREET
ORLANDO FL 32804
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 Florida.

SIGNATURE
Signatura, typad or pfinted nama of registerad agent and litia if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibfa ’ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax ftllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 7 petete mE Cichange [ Addition | &
NAME AVERA, STEPHEN E SR NAME e
sTRecT ADDRESs | 1111 GUERNSEY STREET STREET ADDHESS §
CIVY-§T- 2P ORLANDO FL 32804 city-s1-2Ip ::({,'
TTiLE D [ Delete L Ol change [ Addition | &
NAME DALTON, GERALD L SR NAME
STReeT ADDRESS | 3063 RIVIERA BAY COURT STREET ADDRESS
GITY-5T-2IP OVIEDO FL 32765 CHY-57-2IP
TITLE [0 Delete TILE O change T Addition |
“NAME T T T hawme T Y
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Deteie TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2P
TITE {3 oefete TiTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-7P
TILE [ peiete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Biock 12 §f
changed, or on an attachment with an address, with a er like empowered.

SIGNATURE:  Blednem B ALeva, Se. qlerfos 4o -uzy-6323

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFIEER OR DIRECTOR Cate Dayuma Phone #




