FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS nl:-:Pon'r/(UBR)
DOCUMENT #  P99000054349 Secretary of State
05-01-2003 90978 001 ***150.00

1. Entity Name

ORLANDO COMPUTER COMPANY

Principal Place of Business Mailing Address L -
4550 W COLONIAL -DRIVE 4550 W COLONIAL DRIVE
ORLANDO FL 32808 ' ORLANDO FL 32808
2. Principa! Place of Business 3. Mailing Address ”II“II’ “I"U”Im "m "m"w "II, IM“’I" m” II m”"l
_ PD BOX 156
Suite, Apt. #, elc. Stite, Apl. # et : [ CHECK HERE IF MAKING CHANGES
City & State City & 4. FEI Number Applied For
G‘o ‘je.ﬂvb J Fl 59-3587271 Not Applicable
s . | Country 32“]2 733 CO;‘::YS 4 &. Certificate of Status Desired | gg‘gesqasgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, RANDY Street Address (P.C. Box Number is Not Acceptable)
203 EAST HILLCREST STREET
ORLANDO FL 32802
City ) FL Zip Code

8. The aboveé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinlad name of registered agent and title if applicable. {NOTE: Reqgistered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . : ) .
. 9, Election Campaign Financin .
‘Aﬂer May 1, 2003 Fee will be $550.00 : Trust Fund C:nlr?bution, s | fg:hggowlii‘éfe
Make Ghack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE - b : 3 Delete TITLE [3 Changs [ Addition
NAME PRITZXER, RICHARD NAME
sTReeT aDpress | 3728 ALDERGATE PLACE STREET ADDRESS
cmv-s1-zp | CASSELBERRY FL 32707 CITY-ST-2P
T ] Defete me O] Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Tt CITY-ST-21P
TmEe 1 Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TLE O Delete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-ZIP CIey-ST-21P
TITLE O oelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. | 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 report or supplemental repart is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

St
SIGNATURE: __ SIC#A
SIGNATURE AND TYPED U{PﬂlNTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone #

AY  0BDLOLO

CRZEQ34 (10/02)



