FOR PROFIT CORPGRATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

T Secretary of State
P E(n)tiSNle-lJmIeVlENT # G000 100 q] | 05-02-2002 90051 013 ***220.00

Orlarde Tenpolee Tinc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
llotd George JenKins Blw ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber _ Applied For
Laxkerann Florida - SEB613057,. Not Applicable
Zip Country : Zig Country . . $8.75 Additional
—538\5 U S 5. Certificate of Status Desirec E/ Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE L Street Address (_F‘Q_ E.ox Number is Not Acceptable)

) City FL Zip Code

-
8. The abovi‘named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ " - ‘ January 1 - May 1 Fee Is $150.00 /"
. Th 1 ligible t tisfy its Intangible . . . . .

b Trcopoionsdotie ot s novie | SRR A IRESO Y o o compnors $5,00 o

. g e o 0 Amended UBR Is $61.25 v Trust Fund Contribution. 0  Added to Fees

(See criteria on bac Make Check Payable to Departmerit of State
1. OFFICERS AND DIRECTORS
TiTE Cron Ve D'otrio TITLE
bt | Vo Gerge dentins Bva
TREET ADDRE

L. BRIRS

CITY-ST-27P Lod~eland CITY-5T-2
TINE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
e TITiE
NAME NAME

STREET ADDRESS
s ppleng . DO NOT WRITE

CRZE034B (12/01)

e o w | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
ClTy-87-2IP CITY-ST-2iIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

i . tutes. | further certify that the information
ave the same Fegal effect as if made under oathy; that | am an officer or girector
required by Chapter B07, Floridg Statutesf and that my name appears in Block 11 or on an

SIGNATURE: _ < 0 /KFGSSM? 2 7674

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion st
indicated on this report or supplemental repart fs true and accurgte and that my si
of the corporation or the receiver or trusiee empowergasg ghxecyte this rg
attachment with an address, with a4fother like empow,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO_R \_/ Daytitng Phona #




