2000 UNIFORM BUSINESS REPORT (UBR) s/1 FILED
DOCUMENT # P99000090203 = Jul 21, 2000 8:00 am

1. Entity Name -
ORLANDOBIZ.NET, INC. ot Secretary of State

05-17-2000 90920 016 ***150.00

Principal Place of Business Mailing Address
20 W LUCERNE CIRCLE #9517 ) 20 W LUCERNE CIRCLE #M7
ORLANDO FL 32801 ORLANDO FL 32001-37%2

| RO A

X ; - 1 P BON=238 =~ s i L
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
, , FL
City & State City & State 4, FEl Number Applied For
Oeknde , FC& 59— 3604806 Nt Applicabla
Zip Country Zip v Country i $8 75 Additional
. 5. Certificate of Status Desired M . ¥
32501 (/SA 32502 UsA Fes Roquired
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
' MName
--- - FLORENTINO; LAUDY A - -
Street Address (P.O. Box Number is Not Acceptable)
. .___20WLUCERNE CIRCLE #917___ . . _ . S IR - : A D
ORLANDQ FL 32801 -
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Sagrture, typed o prrtad name of sepistared agent and tike if appiicabie. {NOTE: Regsterod Agent mEnaium reguired when rainstating) DATE
8. This corporation (s eligiblo 1o salisfy ts ntangile | FILENOWMI FEEIS $150.00 - | .0 - ion Campaign Financh - -
Tax filing fequirement and elacts 10 do o, After MAY 1, 2000 Fee will be $550.00 - Elect paign Financing O $5.00 may Be
- Trust Fund Contribution. Added 10 Fees
{Sen criteria on back) O Make Check Payeble 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 1 Detetn TITLE [JChanga [ Addition §
NAME FLORENTINO, LAUDY A NAME &
smeer aponess | 20 W LUCERNE CIRCLE #917 STREET ADDRESS 3
CITY-ST. 2P ORLANDO FL 32801 CY-ST-2P ﬁ
TTE D O petete TMLE . ] Change  [J Addition § O
NaME FLORENTIND, NORELIS M NAME
steet sooress | 6600 ROSE QUEEN CT. STREET ADRESS
erv-st-ze | ORLANDO FL 32807 CHTY-ST-2P
e O oetete TIILE O Change [ Addition
NAME . NAME - - _
CSTREETADRESS | T ) STREET ALDRESS
SOITY ST AP me fimermte i e o i . .. R cmv.sTae, ez _ s o -
TTE J pelete TINE [ change [ Addition
NAME . NAME .
STREET ADOAESS ' STREEY ADDRESS
LY -51-21P CIvy-ST-2tP
e 1 Detete - Tme - / [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-sT-nP eny-S1- 0P ]
mE {3 pewee TITLE [l Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T.2P
13. | hereby certify that the information supptied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. f further certity 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 ot director
of Iha Corporation o the fECENEr or trustee EmMpowert T5 EXETOte-ig report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, ar an an attaghmant with an addrass, §ith all olher like empowvgred.
SIGNATURE: 4/24—/)0 §1:540+ /300
1} NAME OF SGNING OFFICER OR DIRECTOR . Dde Darytae Phone 4




