FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am
DOCUMENT #  P98000068463 Secretary of State

1. Entity Name 3’ ok o
ORLANDO PROCESS SERVICE, INC. / 08-29-2002 90005 046 **550.00

Mailing Address
1219 EASTON STREET
ORLANDO FL 32825

LT

2. Principal Place of Business ) 3. Mailing Address
/9O 6 £,RcBirNsoN 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
ORLANDCT , FL A . 593526864 Not Applicabie
Zi t Zi t iti
'lp?' ? e 3 Coun} 4 ® Gountry 5. Certificate of Status Desired a ?g.gesqlﬁ'?:éllonar
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . . . Name‘*“é—‘M/'/Q. %/A?/R /’&_ R

POMEROY, NICOLE Street Address (P.O. Box Number is Not Acceptable)
1219 EASTON STREET

ORLANDO FL 32625 | IZ/F LAST7OA STEEET
. > ORL ANDO FL| 95925

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature regquired when reinatating) DATE
8. This corporation is eligibie to satisfy its Intargible FILE NOW!!! FEE IS $550.00 i o
o . Election C F
Tax filing requiremenrt and elects to do so. After September 13, 2002 Fee will be $750.00 e Trﬁzt!:n da(r:né;rilr?;u“::ncmg O fd?j;?j'QQHg?;sBB
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [l change [ Addition
NAME HAYRIC, EMIR NAME
sTReeT aporess | 1219 EASTON STREET STREET ADDRESS
crv-st-2p | ORLANDO FL 32825 CITY-ST- 2P
TITLE : [ Deiete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME - - -l namE i ) -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE o : 7 Dalete TMLE [ change [ Addition
NAME : . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

hat my signaiure shail have the same legal e'fect as if made under oath: that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all cther like empdwered

13. | hereby certify that the information supplied with this filing does nat qu
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or tr
changed, or on an attachment with an a

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OI(SIGNING OFTICER OR DIRECTOR Dats Daytime Phone #

TURE FZONIRED £.,2 4yptrc. §-26-02 (%7):;%-«5%57

Ela, oila 8l

Aw

i

CR2E034 {4/02)



