- - T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000077187 * Secretary of State

1. Entity Name

P & L OF ORLANDOQ, INCORPORATED 05-06-2002 90081 008 ***150.00
Principal Place of Business Mailing Address Sy

1541 W ORANGE BLOSSOM TRAIL 7887 SAINT GILES PLACE

APOPKA FL 32712 ORLANDO FL 32835

R

May 06, 2002 8:00 am

2. Principal Place of Business 3. Maiiing Address
Suite, Apt..*#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
d 59-3602684 Not Applicabie
Zi Count Zi Count iti
P untry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
-~ = . e meen a+m = o= . - === - .. Fee Required -

. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Momeg Phu

PHU' PAU treet C. ig Nof epta
7887 ST. GILES PLACE R 1 ;S MW? £ FPESE Dr.

ORLANDO FL 32835
™ Dylando FL | “5%¢75

8. The above named entity submits thig,st ement foptie p e of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE 4
Signalure, typed or prinyfd n{mJui registered agent afﬁ titte il applicable {NOTE: Registerad Agant signalure required whan reinstating} DATE
. . . .. i . y ; “l .

9. This corporation is ehglt\;'{to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Coniribation ] Add.ad to Fons
{See criteria on back) 0. Make Check Payable to Department of State " .

11. OFFICERS AND DIRECTORS yd I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THILE P o Delete TILE MOMICAY VAN PH V] M chenge [ Acdition

NAME PHU, PAU NAME ) -~ vy < 5 p_{ \/E 7

sireeT aooress | 7887 ST. GILES PLACE STHEET ADDRESS 0, 'X M ﬂP Lb FD 2 T - ?11/" dw\j{’

CITY-57-2PP ORLANDO FL 32835 / CITY-ST-ZIP, _ o}Z_,(,f'w\} o F L > .')/X’ PIAN

TLE VPIT Woeee TITLE O] Change [ Addition

NAME LOC, MU A NAME

STREET ADDRESS | 7887 ST. GILES PLACE STREET ADDRESS

CITY -5T-2IP ORLANDO FL 32835 CITY-ST-20F S o

me T [ Delete TME ) [ change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE - [JChangs [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-21P CIY-ST-2IF

TITLE [ pelete Tnme ™ [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST:2IP =~

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption Stated in Section 119.07(3)(), 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
of the corporation or the receiver or trusteg, owered to e e this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" with all othef like dppowered.

(AED 4/11/02. [r)381-200

SIGNATURE AYD TYPED OF PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date Dayﬁe Phona #

= &

Ll VGV |

CR2E034 (9/01)




