2003 FOR PROFIT CORPORATION FILED

—-UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P99000089081 ecretary of State
1. Entity Name 04-21-2003 91184 050 ***150.00
BNY ORLANDO, INC.
Principal Place of Business Mailing Address . . -
25 SOUTH ORANGE AVENUE 25 HUBBELS DR dUB3125]1
ORLANDO FL 32801 MT KISCC NY )
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, et. Sulte, Apt. # elo. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3602877 ;:pplied l.:or
ot Applicable
zip Country Zp Cauntry 5. Certficate of Status Desired [ ?3 75 Additional
ee Required
6. Name and Address of Current Registered Agent _ ——_ -w.w. 7. Name and Address of. New Registered Agent - .~ Taie -~ —
’ ) Name
BLUMBERGEXCELSIOR CORPORATE SEFMCES' INC. Street Address (P.O. Box Number is Nt;t Acceptable)
4435 OLD WINTER GARDEN ROAD N
ORLANDO FL 32811
P _ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tpe obligations of registered agent.

S!GNATURIE-:';; 5 /gq / 65

Signature, typed o printad nanwéofkregistered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . o
. . Electi
Atter May 1, 2003 Fee wilbe $550.00 e M R A
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TLE [Clchange [ Adition
NAME SUUJVAN JOHN NAME

STREET ADORESS &5 l’h—(bbﬂ-l( B"\ EET ADDRESS

CITY-5T-28" m \.( TY-St-2p

TITLE Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP _ ] _f cv-st-ze

TIME [ Delete T - o T T T T CThange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-71P

TITLE [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B CITY-ST-Z3P

TITLE : O oelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ) CITY-ST-2P

12. | hereby certity that fhe information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is frue 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 corporauon or the recelver or lrustee empowered lohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3oy [v3 m@am gD

SIGNATURE: SIG|

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Ceta Caytima Phong #

IV 826190

CR2E034 (10/02)



