FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

1. Entity Name 05-01-2003 90239 037 ***150.00
P & L OF ORLANDO, INCORPORATED
Pringipal Place of Business Mailing Address
1541 W ORANGE BLOSSOM TRAIL 7887 SAINT GILES PLACE
APOPKA FL 3212 . ORLANDO FL 32835
2. Principaf P]ace 01 Business 3. Mailmg Adde‘.SS | ‘ll"lll ”I ‘I"I “'" Ilm 'l'" Il”l |l“) ul“ kl'" “ll‘ “’Il |I|l |I||
Sulte, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number SB | Applied For
59.3602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent _ . . 7. Name and Address of New Registered Agent _ .
’ Name
PHU' MONICA Street Address (P.O. Box Number is Not Acceplable)
918 MAPLE FOREST DRIVE
ORLANDO FL 32825
City : FL Zip Code
8. The above named enti mits this4tate for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of regi W / /O
SIGNATURE / ‘7/ 27' é
& Signature, terJ aan'mad nama of regllered agenl and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
-
FILE NO&II!I FEE 1S $150.00 i A o
= - 9, El C Fin,
After May 1, 2003 Fee will be $550.00 i njg ‘lgznda(;noﬁ:?l:uti;: rene r i%gj(?ohéaezsla °
Make Check Payable to Florida Department of State ’
10. ¢ COFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TTE [ change ] Addition
NAME PHU, MONICA V NAME
streer anoress | 918 MAPLE FOREST DRIVE STREET AODRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 4 e .o~ —-.O.oeete. .. TME . o | o o L~ e . e ..[0 Change [ Adition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2P

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 supplememal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trugtes empov_vered 0 Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

RED 4/ 7,’//0 %

FOFS IGN[ G QFFICER OR DIRECTOR Cate Daylime Phona #

HERLL Y

CR2E034 (10/02)



