FILED

]
2001 UNIFORM BUSINESS REPORT (UBR) &
POBOUOOBSIEE \ May 15, 2001 8:00 am 3
DOCUM Secretary of State
05-15-2001 90028 025 ***150.00
ORLANDO COUNTERTOPS, INC. . :
Principal Place of Business WMailing Address
8249 PARKLINE BLYD. 8249 PARKLINE BLVD.
ORLANDO FL 32809-7887 ORLANDO FL 32809-7887
ZI P”mc‘pa‘ P‘acc DJ BUS“HCSS 3- N“a“‘ng Addl{ess |l||‘|||‘ “l llll ‘lH || I| || ‘t |||. l|||}‘ | ”Ill ﬂlll ||||‘ |“| }ll‘
Suite, Apt. #, elc Suite. Aot #, ofc DO NOT WRITE IN TH.S SPACL
City & State City & State 4. FEI Numbar 59‘3532216 Avpliod =or
ot fppicab e
7ig Soury i b Y - 7 ]
® Gourtry o Gountry 5. Certit:caic of Status Dasired M $8 75 Aud\i\ona\
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
O'BRIEN, DAVID F
Street Address (P.O. Box humber is Not Acceptable)
14538 VELLEUX DRIVE ’
ORLANDO FL 32837
/) City Zig Coce
B. The above named entity subghits this tre purpose of changing its registered oifice or registered agent, or coth. in the State of Florica ) 7 o
SIGNATURR
(NOUE Hesg Ak
9. This corporation is eligibie to satisfy its Intangioie FILE NOWHE FEE IS $150.00 " e e
Tax fifrg requirement and elects to do so. Adter MAY 1, 2001 Fee will ba $550.00 10 ii:?gjncddg;’i‘,?;“:i('):rmng 0 E?d-e%?ohﬁiéfe
(See crieria or back) Make Check Payable jo Department of State ’ o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF:CFRS AND DIRECTORS IN 10 . '
L D [ Delete Ik Ttz Daestn | 8
bk O'BRIEN, DAVID F MAE =
STRECT 400AESS | 14538 VELLEUX DRIVE STREET ARESS )
srs72 | ORLANDO FL 32837 crvse O
D [J Decte TTLE [ Chenge [ &dotio %
O'BRIEN, HELEN M T 2
14538 VELLEUX DRIVE RIS
oI 8T 2P ORLANDO FL 32837 CIry- 87 29
TITLE O vainte TILE [ adeior
MARE HAME
STRZET A2DRESS STREET AZDRISS
GITy-ST-2IP CITY-S1-21P
FIE L] pelze g
HAME Ak
STRIET ADDRESS STRZE™ ADDRESS
CiTY-ST-2F CITY-8T-7.6 i
TILE 1 Deleta L [] dediton ‘
SAME
STREET ADDRESS !
CiTy-27-217 ‘
s O neete s
IR i
STREET &3DRESS EZT A3 |
CIr-81-2p Cily-&7-ap

13. | herevy certify that the information s
indicated on this report or supolom
of the corporation or the receiver oy
changes, or on an attachment withf an,

SIGNATURE:

5, with @il oirer ke empowerad

NRcId OB

BIGNETUEZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yhaler _ 4o7-82-0020




