- | v o s FILED
2001T°UNIFORM BUSINESS REPORT (UBR)., Jun 29, 2001 8:00 am
DOCUMENT# P aa0000771¢7 (4] .. Secretary of State
1. Entity Name oy e . 05-22-2001 90641 007 ***150.00
P& L OF ORLANDO , ZNCORPORATED |-
Principal Place of Busifiess ‘ Meiing Address 7 $#7 SAINT Gl4S _
IYus N. ORANGE PLOSSOM TRAIL  Placs n d
. - OLIANDS FL %241
APOPRA | FL 31712 - -
2. Principal Place of Business 3. Mailing Address
IS4 N . ORPNGE Bloffom TEAIL '7}4"7 SAINT GtlES PLAcE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ Apopka ’,FL W ofavio, FL r4.%4 02684 Not Applicable
gp&_’ | 2 mla‘ S. A ip.:,g L Country U.€.4 | 5 Cotiicalecf SatusDesiea O ?ﬁ;’g Addiiona!
- .. 8. Name and Address of Currant Ragistarsd Agent_ _ ..~ .. [ _.:o oo 7.-Name and Address of New Registorsd Agent—o—=—---
STHOMAS R ~oLSEAS wR-A ™™ . PAU__ Corl™ PHy-
- A58 .4 %WHTgF- A 'Q_ . SUITE | | Sueetpddress (PO, Box Number s Not Accepiablg) . -
= N Xl i r ol 786 T-SATAMNT : g o ZRENE
ofANDO T Fu  TRAf0YEYHOg
CA Y _QHpWIO FL [ "3 3q—
8. The abcve named entity submits this :;taiémanl for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
sioarune - PAU e PHU (Prendont ) /e (e §Ja2/ o]
SigAaLAS, 1060 O priead e O (OStereO aQ6r and U ¥ pplCaDIe. 7 oV neg Agont 3 Tecr e rewsEting) T pare 7
- 8. This corporation is eligible to satisfy its Intangi EILE IOWR! FEE IS $150.00 . . . .
" Toxling ratament s tons 0400 +_| . Altot MY 2001 Fou Wil b $3500 x| 1% E0CIET Can0iGn Frarcivg - $5.00 iy o,
(See criteria on back) . Make Check Payable to Department of State .
1. OFFICERS AND DIREGTORS 12, e ?W?;Domonsrcumees 7O OFFICERS AND DIRECTORSIN 11|
Ll =)
mi PALL CUN AHU, Dodes ::;EE FE PAL?V cun PHA CJchange [ Addition g
smecronress | PRES ¢ 8ENT o smeeraooness | 7847 SAINT lEs PAcE 3
st | 748 T SAINT GILES PIDLE OLihnbfL 3 Jpssrp OR B0 Fi a2 v , g
CE PrESCAENT O ch Addition
n PAUL & PR RS« [ vice peTRSET Do R g
smeeraporess | VICE  PAESIBRENT p-e-f STREES ADCRESS AAwib L
ov-s® | g07 sanlt Gnles puace ot fu dapspr | 687 SAINT Grites Pupce ORAND fLixs,
“wme T o NS -~ Dl me TREA CUL ' Clonange  SRadhion |~ :
ek Moy Song X WL | vREALPE L O B
STREET ADORESS TP‘;Uﬁ u STREET ADDRESS )
stz | 9447 SAINT GrlES PLACE AN FlBufage [7087 SAINT GrLes PN ORAKNOF 33
e - O Detete Tme T DOcmage [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-51-21P cmy-sT-21P ?
e [ elste TIE O change [ Addition
NAME | I3 .
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P CITy-5T- 2
TILE ] peiete TME O Change [ Addtion
MNAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP Cny-S1-2IP

changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Hrv&/“‘ e A

. 13. | hereby cenlity that the inlormation supplied with this filing does not qualify for the exemption siated in Section 119.07}'3)0). Florida Stalutes. | further certify thal the information

indicated on this raport or supplemental rapor is trus and accurate and that my signatura shall have the same legal e! r
of the corporation of the receiver or lrustee empowerad 10 execule this report as requir_ by Chapter 607, Florida Staiutes; and thal my name appears in 8lock 11 or Black 12 i

PAUL CUN PHUY

ect as if made under oath; that | am an officer or diraclor

407 294 01y O

HGPATURE AND TYPED OR PRINFEO NAME OF BIGNING OFFICER OR DIREGTOR

Daywra Phare #

Y]2¢/ot




