—

ATION

+ 2003 FOR PROFIT CORPOR

UMIFORM BUSINESS REPORT

1. Entity Name

INVESTORS.COM OF ORLANDO, INC.

DOCUMENT #  P99000107781

(UBR)

FILED
03JAN1S PH

Principa! Place of Business
20 NORTH ORANGE AVENUE SUITE 200

CRLANDO FL 32801

Mailing Address

20 NORTH ORANGE AVENUE SUITE 200

ORLANDO FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ol

|k

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A

[0 CHECK HERE IF MAKING CHANGES

BUTTERFIELD, BENJAMIN P
20 NORTH ORANGE AVENUE SUITE 200
ORLANDO FL 32801

City & State City & State 4. FE! Number Applied For
59—3612607 Not Applicable
Zp Country Zip (counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'
-

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing

its registered office or registered agent, of both, in the State of Florida.

1 am famlliar with, and accept

Signature, lyped or printed name of registered agent and

title if applicable.

(MOTE: Registered Agernt signature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiTLE DPT 1 Delete TITLE ’ [l Change [ Addition
NAME ZEPF, . STEPHEN NAME a1 r L 0199

e aooess | 20 NORTH ORANGE AVENUE SUITE 200 STREET ADDRESS i -

CITY-5T-2IP QORLANDO FL 32801 ¥ orvest-zp

TITLE '] [ Delets THLE [ Change [ Addition
NAME BUTTERFIELD, BENJAMIN P NAME

street aooaess | 20 N ORANGE AVE SUITE 200 STREET ADDRESS

CITY-SI-2P ORLANDO FL 32801 CITY-5T-2

TITLE ] Detete TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-ST-2IP _[
TITLE [ Delete TITLE ] Ctange ] Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P . N

TITLE O pelete TILE W Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1IP CITY-ST- 2P

e [ Delete e J b [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

indicated on this report or supplemental report is tr

changed, or on an atiachment wij

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not g

ve and accurate and that my signature sh

of the corporation or the receiver or truslee empowered to execute this report as required by
an address, with ali other like empowered.

ualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

| am an officer or director

Date

Daytima Phone # J

AV 1220010

CR2EQ34 (10/02)



. ACCOUNT NO. : 072100000032

REFERENCE : 894583 7107686

AUTHORIZATION im F%&

CcOoST LIMIT : § 150.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSEQMER :
SEA

January 15, 2003
2:31 PM
894583-035
7107686
Laurie Bergstresser, Paralegal
Hughes Supply, Inc.
Suite 200

20 North Orange Avenue
Orlando, FL 32801

__________________________________________________________

NAME :

XX ANNUA

ANNUAL REPORT FILING

INVESTORS.COM OF ORLANDO, INC.

L REPORT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLA

CONTACT PER

IN STAMPED COPY

SON: Ginger Simmons - Ext. 1139

EXAMINER’S INITIALS:




