2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063788

1. Entity Name

ORLANDO LAND AND OFFICE ENTERPRISES, INC.

Secretary of State

05-23-2000 90248 025 ***150.00

Principal Place of Business Mailing Addiress

5380 DEEPWOODS CT
LAKE FOREST FL 32771-1152

5380 DEEPWCODS CT
LAKE FOREST FL 32771-7152

TR

I

I II

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-35 (41369 Not Applicable
Zi Zi t iti
P Country P Country 5. Cerlficale of Status Desired [ $9-19 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- =TT s - T Name T T -

LUNDELIUS, WALTER D SR
9946 NW 49 TERR
MIAMI FL 33178-1919

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida.

SIGNATURE

May 23, 2000 8:00 am

CR2E034 {9/99)

Signature, typed or printed name af registered agent and tile if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L )

Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 10. 5:3::‘,32 n(;aén O;:}at:g)nu:?;:?ancmg ) fgﬁqﬁﬁfe

{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE Plis DEMNT [ Change [ Addition
NAME HAME T ¥ 203”“394“
STREET ADDRESS sTheer aooress | DB SHP A ciedk
GITY-ST-2IP OITY-ST-2P PVIEDP (FL  32-305
TITLE [ pelete TITLE m =X 4 MT v O change (] Addition
NAME NAME NIC  ANDREN -
STREET ADORESS streeTADORESS | A B O Peepuwt ’?0 Ps Ct-
CRY-5T-2IP OITY-5T-2PP SD A;N Poﬂi‘b (YL 3237%I
TITLE - [ pelets TITLE {fecA 0 . ws e - ~—== [ Change  [T] Addition

A
NAME NAME RooseT 0 Doval Tewg
STREET ADDRESS sTogeT saess | 440 M w e a
oTy-st-zp | ov-st-ze | MALAAAE il S
TITLE [ Delete TITLE DidecTOR [ change [ Addition
NAME NAME sveve £o BN oA
ALAVD AVE

STREET ADDRESS STREET AGDRESS | 2065 0
CITY-S7-2IP ovste | QECAMD (F2 Ty
e C1 Delete it P AT — ALE O] Change (1] Addition
NAME NAME SLoTT b,:_’& < 0€ Dv.
$TREET ADDRESS A
CITY-57-2P orv-stze | RN PO L Y |
TILE 7 Celete THTLE DiLec il o ] change [ Addition
NAME NAME ANIEL 5 URelE
STREET ADDRESS STREET ADDRESS | & 2-4e Fﬂ?"" ‘4w AL~
oTY-S1-27 ar-stap b e v\ | MS B30\

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 58S, %‘nall other like empowered.

UREAER e Rodmson- Vs U-Zg-® 014132y

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Data Daytime Fhona #

b e




