2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

321 ORLANDO INC.

DOCUMENT # P98000092809

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90043 041 ***150.00

3531 MOONBEAM T,
KISSIMMEE FL 34744

Principal Place of Busingss

Mailing Address
3531 MOONBEAM CT.

KISSIMMEE FL 34744

Suite, Apt. #, elc.

wﬂailing Adgz yjmgg

2. Principal Place gf Business
2575 breenicod Dr.

y SSInme e f7,

Suite, Apt. #, etc.

QSS/mmee Y22

U S B Q1

M

DG NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Numier 59.3549797 Applied For
Mot Applicable
2 e . .} Country - Zip  _ Caountry. em . o $8.75 Additional
3J7¢3 05(160” qun 00?; agceow 5.7 Certificate of Status Desired [l Fos Requiretliﬂona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMANO, LINDA
3531 MOONBEAM CT.
KISSIMMEE FL 34744

e LDR Lm0

Streg Aqgress\g_o Bogumber is Not Acceﬁ%b ﬁ{

AlisSimmee  FL

City

FL

743

b ]

is statement for the purp

of changing its registered office or registered agent, or both, in the State of Florida.

Hoo/os

772 dr¥ /o)

{MOTE: Registerad Agent signature required when reinstating) 7 DAT‘V

9. This corporalion is afigible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 7 Delete TITLE & hange ] Addition
NAME LAMANDO, LINDA NAME LA LR ryrd k0 { O M

sTreet aporess | 3531 MOONBEAM CT sTreeT A00RESs | S 7S Greer?

cerv-s1-2p | KISSIMMEE FL 34744 ovsee | fresymmee FZ. 3y 7Y3

TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | e CITY-ST-7P

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TIP

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-§T-2IF

TITLE 7 pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-219 CITY-5T-2P

TIMLE [ pelete TITLE O] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

af the corparation or the receiver or trugkes
changed, or on an atiachmant

SIGNATURE:

13. | hereby certify that the information supplied
indicated on this report or supDemert is true and accurate an

Ermpowered to exacutg thig
ith anAgdress, with all other like kgggbwered.

Daytima Phone #

ith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
gdort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S

CR2E034 (10/00)



