2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORDSES [ INC-,

P00\ Qs | N

l//
éf‘.’;'

LED

Principal Place of Business

Mailing Address

6/6/00-90478-039-5150.00-5150.00

00 JUL -3 PH I:08

415 CaLINS oD ROAD 428 Cockr S rd 2 Q‘L‘E“ff HETARY OF STATE
. DRI LU L
FRALLAHASSEE, iﬁ)ﬁmg
r30f~ "GAED

TALLAHASSEE , @ 32301 .sm—rmmseé,ﬁ 5 270 [}6%3 :
2. Principal Place of Business 3. Maiiing Adtress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number " |Applied For

- <9-35L%¢ o7 Not Applicable
Zip Country zp Country 5 Ceriicate of Stas Desies~ [J  $8-19 Additional
. Fee Required
) 8. Name and Address of Current Repistered Agent 7. Name and Address of New Registored Agent
) Name

s s, _-.éﬂ -&Lé,-—*-ir T e - TR e
Yz CouLensford Load

e - -

| _Street Address (P.O. Box Number.is Mot Acceptable).

el

City

FL

Zip Code

TAtLA s, B 32300

8. The above named entity

VL Lot

SIGNATURE

s this statermnent for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida.

Slgﬂm, typead or pri

9. This corporation is efigible to satisfy its Intangible

of registarnd) agent and tide iF appiicabie

INOTE: Regateryd Ageni signaiure requireq when remnelating]

L A5-0°
DATE

10. Election Campaign Financing

e , $£5.00 May Be
Tax !mng rgQuwremem and elects to do so. : Lt Tnist Fund Contribution. to Fens
{See criteria on back) £ 47 Moke. ] 5 Added
n. OFFICERS AND DIRECTO 2 ADDITHONS FCHANGES TO OFF GERS AND DIRECTORS 1N 11
ME PK e, TREASURER 0 petets me [JChange [ additien
» -~
NAME \jCed Cile r HAME v
STREET ADDRESS | (f25 (/OLAN DEORS STREET ADDRESS
or-s-®  |gasc [ 22301 -3370 Irv-51-21p
| e D (2ZBAOR. O Delete nne O Change L] Addition
| NAME Gals Cols . . NAME .
SIREETADORESS | 28 Ce Lot A5 FORD Eo STREET ADDRESS ™ —r o e —. e
cImy-ST1-2¢ TAt , L 32301 _z37° CITY-51- 2P
- e O peite ME [ Change [ Addiion
NAME NAME
STAEET ADORESS STREET ADDRESS
R R s s e 3 - T ST ZIP - s = -
e O peteta TE - O Ghange  [[] Addition
HAME NAME
STREET ADDAESS STREET AODRESS
cIry-ST- 2P aTY.SI-2P ‘_s
me O Delere e O Change (3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
cITY- S7-29 CITY-S1-2P
THLE i O petets e [ change L1 Addilion
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S7-21°

13, | hereby certify that the information su pplieﬂ with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
owered 10 exacule this report as requirad by Chapter 807, Florida
. with all other like empowered.

of the corpgration or the receiver or trusiee e
changed, or on ar attachmenit with an ad

| SIGNATURE:

does not quat]ty 'for' the exemplicn stated in S_ection 119.07(3)(i%, Florida Statutes. | furlher certify that the information
al effect as if made under oath; that 1 am an officer or director
Stalutes; and that my name appears in Block 11. or Block 121if

0 TYPED ;ﬂ‘rﬂﬁmns OF BIGNING OFFICER OR DIRECTOR

OS5 5 -00

Daytime Phone #

CR2E034 (3/99)

e e

v



