2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083629 Msilélpe%%g%(} %:tg(t)eam

1. Entity Name

_06- ke e
FIRST ORLANDG ENTERPRISES, INC. 03-06-2000 20046 001 ***150.00
Principal Place of Businass Mailing Address
126 E JEFFERSON ST 126 E JEFFERSON ST
ORLANDO FL 32801 ORLANDO FL 32601-1822 8 1 8 4 5 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEf Numbar Applied For
59-3601868 Nat Applicable
Ze Country Zp Country 5. Cerliicate of Status Desied ~ [] 9019 Additional
Fee Required
6. Mame and Address of Current Registered Agent _.7. Name and Address of New Registared Agent
Name
GROCOGK' d BENNE” Streel Address (P.O. Box Number is Not Acceptable)
126 € JEFFERSON ST
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed nama of fegistered agent and tie if applicable. {NOTE. Registared Agent signatura raguired when rainstating} DATE
9. This corporation is eligiple to satlsly its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaian Fi )
- - d X palgn Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortriaution. 0 Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ Delete T [ Change [ Addition
NAME GROCOCK, J BENNETT NAME
sReeT AboRess | 126 E JEFFERSON ST STREET ADDRESS
CIY-31-29 ORLANDO FL 32801 CY-51-20
TIE D 7 petete TITLE [Jchange [ Addition
NAME GROCOCK, MICHELLE J NAME
sTreeT apoRess | 126 E JEFFERSON ST STREET ADDRESS
ITY-ST-2P ORLANDO FL 32801 LTy -ST-2P
TTLE [ Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-S1-2P CITY-ST-2IP
e [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TME O Deletg TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TITLE [JChangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, ) hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infermation
indicatéed on tfis report or supplemental report s true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empawered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like &

SIGNATURE\L‘WV 7L, i eI AR 3/ /ot Yop-422-0300

//ISIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




