2002 UNIFORM BUSINESS nEPoﬁ'r (UBR) FILED

. L ]
Feb 13,2002 8:00 am
DOCUMENT #  P99000022188 Secretary of Stat
1. Entity Name ecre a O a e
ORLANDO 4 FREE, INC. 02-13-2002 90005 029 ***150.00
Principal Place of Business Mailing Address
1314 W. STETSON STREET 1314 W, STETSON STREET Luyuse =
ORLANDO FL 32804 QRLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_356 1587 Not Applicable
P Country zip Couniry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICERBO' ROBERT Street Address (P.O. Box Number is Nct Acceptable)
1314 W. STETSON STREET
ORLANDO FL 32804
City FL Zip Code
8. The above ngmed entit subfits this st; ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /é ; [ ! 2
o lSF&watur( typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature rsqu‘:rfcywen reinstating) DATE
9. This corp’o_ration is eligible to satisfy its Intangible FILE NOQW1! FEE IS $150.00 - N
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg‘22;82531?&';2:”(““9 0 fdsd;%qohggsae
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE []Change  [T] Addition
NAME DICERBO, ROBERT F NAME
streeT a00Ress | 1314 W, STETSON STREET STREET ATDRESS
CITY-S7-2IP ORLANDO FL 32804 CITY-ST-2P
TILE VPD [ Delete TILE [ Change [ Addition
NAME DICERBO, STEPHEN W NAME
staeeT a0gRess | 7670 CLUBHOUSE EASTSIDE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE STD - O petete TIME ) [ Change [ Addition
NAME LUPO, NINA A
STREET ADDRESS | 12525 LYNCHBURG COURT STREET ADDRESS -
emv-sT-72 | ORLANDO FL 32837 CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete MLE [0 Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE:  SIGRNATJNRE HEQUIKED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AY

CR2E034 (9/01)




