2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085398

1. Entity Name

PS ENTERPRISES OF ORLANDO, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90008 014 ***150.00

Principal Place of Business

460 N ORLANDOQ AVE. SUITE 114
WINTER PARK FL 32789

Mailing Address

460 N ORLANDO AVE. SUITE 114
WINTER PARK L 32789-2987

A

NN

2. Pripcipal Place of Businegs 3. Mailipg Address
o N orian 46,, N Of‘(knd,o Ay,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o iIto
Cily & State Ciy&State (o 4. FEI Nurnber 35066 Applied For
e lﬂ.w fz“f IC" p(— v f k 5325 Not Applicable
ZI% 1"’ % CI Country Zip 'l/' Country 5. Certificate of Status Desired 0 ?g'gg‘ lg:iéici'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - mTem - - hali Name —— .-
COLA'ANNL PAMELA A Street Address (P.O. Box Number is Not Acceptable)
414 WOLDUNN CIRCLE
LAKE MARY FL. 32746 .-
14 . 1}
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
Signature, typed of printad name of registered agent and tile f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiiing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Deparimend of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE (] Ghange [ Addition
NAME COLAJANNI, PAMELA A NAME
sTReeT AbDRESs | 414 WOLDUNN CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-$T-2IP
TME VT 7 Delete TITLE vT hange [ Addition
NAME LONG, MARY S NAME DELRo O, MPARY S
sTeeT Aomkess | 4538 BROOK HOLLOW CIR STREET ADDRESS" ‘4639 BRovk Hottow iR
orv-st2e | WINTER SPRINGS FL 32708 avsr [ WWTER SPRiGS, P 32109
TLE I Delete TITLE {] Change ] Addition
NAME - ) T - e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ petete TITLE [ Change [ Addition
NAME A ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furtner centify thet the information
indicated on this report or supplemental regort is trug 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 empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmeanress. with all other like empowws>
{,;7". 4‘ AR, R " o ‘,—-")\ == 11 qu
SIGNATURE: ___/A/%t/ Mﬁ f VEM

2700 (o B SEFT

SIGNATURE Ano'rw?r’on PRINTED NAME OF snﬁﬁfne OFFICER OR DIRECTIR

Date

Daytima Phone #

1O I

GA



