2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040394
1. Entity Name . ) Allg 17, 2000 8:00 am
ORLANDO FLORIDA ENTERPRISES, INC. Secretary of State
x 08-17-2000 90003 049 ***550.00
Principal Place of Business Mailing Address
1393 RIVIERA DRIVE 1393 RIVIERA DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
s B e WA ORI MR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 7. 358 /é 8> Not Applicabie
ap C puntry ap Country 5. Certificate of Status Desired O §8'75 Additional
' e ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) b ' ' Name
MACDONALD, MEL .
! Street Address (PO, Box Numi Not A table)
1393 RIVIERA DRIVE ¥ imaeris Tlot Receptan®
KISSIMMEE FL 34744
City Zip Code
, FL

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name cf registerad agent and titfe if applicable (NOTE: Registered Agent signature required whan renstating) . DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!1 FEE IS $550.00 10 . o )
e ) v : . El n Campaign Fina
1 »ax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 'Erﬁstt Ii?un(;aCo[:mtlr?bu ion neing 0 fg'gﬁo'\g:zsse
(See criteria on back] O ' Make Check Payable fo Department of State . '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete TIRLE ) change [ Addilion
we . .| MACDONALD.MEL: = - e
STREET ADORESS | 1393 RIVIERA DRIVE - STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-8T-21P
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~, CITY-ST-ZIP
WILE d C - 3 Delete -~ TITLE - - - <. [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ petete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE 0 petete TLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-71P

13. | hereby cerlify 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
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like esgpowered.
SIGNATURE: ) Jf//a/da tro)-§3/-092
L Date Daytme Fhone # L

CR2E034 (5/00)



