§fr T mnmET o mem omEEs nn e En e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P99000029000 Jun 08, 2000 8:00 am
1. Entity Name S f S
INCRETE OF ORLANDO, INC. ecretary of State
05-15-2000 90179 047 ***150.00
{ Principal Piace of Business Malling Address
8430 ADMIRAL POINT 8430 ADMIRAL POINT
WINTER PARK FL 32792 WINTER PARK FL 32792.9385
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Steter~~w—-r sna s = | Ciy&Stale . ...~ o .. ._._] 4 FEINumper. i _ Applied For
Sq M&a\“ Nol Applicable
Zip Country . Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foe Required
8. Mame and Addrass of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name '
o - POTVIN, WILLAM JR o o e P —Sreet Address [P.O:Box Number is Not Acceptable) —— —— — ->- - ——
8430 ADMIRAL POINT .
WINTER PARK FL 32792 ¢ :
i ; Zip Coo
City | FL ip Coce
8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fl;orida.
!
SIGMATURE !
Signatwe, typad or Drinted name of registered agen ana pde il applcabls, {NOTE: Registorad Agert signature requirad when reinstaling) } DATE

8. This corporation is eligible to salisty its Intangible FILE.NOWI! FEE IS $150.00 N ion C. ; F} . g

TaX filing rfequirement and elacts to do sb. ~AREr MAY'1, 2000 Fégwilt be $550.00 ™ 10. Elaction Campaign Francing O $5.00 May Be
Trust Fund Cortribution. Added 1o Fees
(Sea ¢riteria on back) | Make Check Payable o Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME y;& l(ﬂ?fv'{' O oelere TME [Jchange [ Addition

NaE (O, [limmet ,04‘;,,.5 T HAME

STREET AORESS | ey 2y ‘} e P‘," STREET ADDRESS ‘

crry-St-op LA 5-f.rf- e .l ‘FL ol cirv-&1-2° ‘ |I

TINE T [ Oeteta TImE ! ’ [J change ) Addition

MaME R - L T NAME ‘ I

STREETADDRESS | _ -~ T, STREET ADDRESS ;

CHTY-ST-2P ) . CITY-§T-2P 4 i

TTLE & Delete e | [ Change [ Adaition

NAME RAME

STREET ADDRESS STREET ADORESS

GiTY-§T-2p — [ e e - ~g-o-ST e e

THLE - {7 Detele _ImeE — : 5)-chamge— 3 Adoition

{-tianee . NAME ‘ '

STREET ADDRESS STREET ADDRESS

cITY-§T1-7IP CITY-5T-1P

e [ Delete TITLE : [ Change [ Adcition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TIE [T calete TIME (O Change [ Addltion

NAME NAME

STREETADORESS |~ + STREET ADDRESS

CRY-ST-2p cTy-51-7P .

13. | hareby certify that the information suppfied with iryg filing does not qualify for the exémpition stated in Section 119. 0?}1 )(i), Florida Statules. t further certify that the infarmation
indicatad on this report or supplementahreport nste and accurate and thal m 5| atyfe ghall have the same leg ect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or liystke empg or(g by Chapter 607, Flancla Statutes: and that my raime appeara In Block 11 or Block 12 if
changed, or on an attachment arf J |

SIGNATURE: ‘ S QK} ov

ER OR INAECTOR Mg e Tals Daytima Phone #

CR2E034 (9/99}



