2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103039 May 15, 2000 8:00 am

1. Entity Name

ORLANDO COMPUTER SOLUTIONS, INC. Secretary of State

05-15-2000 90193 008 ***150.00

Principal Place of Business Mailing Address
741 CITRUS GROVE DRIVE 741 CHRYS GROVE DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 L
dIdab (¢
74i Citauws CoveE Drive Po. Pox 1299
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate _ City & State - 4, FEI Number Applied For
WhinTER, Garpen) , FL- Ocoee . F L 59 - 36'5"’8? Not Appiicable
Zip Country Zip Country ” ‘ $8.75 additional
34987 ASA - EL I USA 5. Certificate of Status Desired O - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU.Y. ROBERT J Strest Address (P.O. Box Number is Not Accepiable)
741 CITRUS GROVE DRIVE
WINTER GARDEN FL 34787 —4y Crreus Cove bmvé
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

sianaTURE _R-oB €~y T Keven WM ‘f/Z.")/Looo

Signature, typed or printed name of registered agent and title /f apphcable. {NOTE: Regderfd Agent signal(e% whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clecti - ‘
- : ; . Election Campaign Financing $5.00 may Bs
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ! Acded fo Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P /T /S [7] Change ledditiun
NAME RoBear J. Keuuy
sTher a0REss | i Covaws Cove Drave

OITY-ST-21P Wimrer. GARDEN, FL 34yng?

TILE O oetete
NAME

STREET ADDRESS
CITY-8T7-2IP

|
TILE : 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-ST-2P ) CITY-ST-21P
TILE : [ Celete TITLE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE (7] Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated en this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojper like empowered

SIGNATURE:

RoBERT J.. Keviy ,PRES. ‘;{/a';/Zooo $07-65Y- 0130

- 3 - " N 3
SIGNATURE ANDYPED OR vmﬁ Nyfz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
oy

kg

A

- =



