2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 10, 2003 8:00 am

DOCUMENT # S26958 - Secretary of State

1. Enlity Name o+
EBC ENTERPRISES ORLANDO, INC. 03-10-2003 20141 027 ***150.00

Principal Place of Business Mailing Address
1800 PEMBROKE DR STE 300 11465 JOHNS CREEK PKY STE 300
ORLANDO FL 32810 ' DULUTH GA 30097 S ‘
2. Principal Flace of Business 3. Mailing Address

Suite, Apt #, etc. Suite. Apt. #, efc. _ [0 CHECK HERE IF MAKING CHANGES

City & State - Cily & Stale 4. FEI Number . Applied For

59‘3054541 Not Appiicable
= Ty . ~[—G A ] = —F ety | e () e = = o
P mrmm—— ountry b ountty 5. Certficate of Status Desired  [J ?Eg geSqlﬁ::tecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG' TERESA Street Address (P.O. Box Number is Nc:t Acceptable)

4190 BELFORT RD STE 200

JACKSONVILLE FL 32218

City _ FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!N FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 * E:i::lgzn%agﬁ:?bnugg: e O fdsc;g(?ohfliis °
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ Delete TMLE [ Change [ Addition
HAME € OYE, THOMAS N. NAME
streer aooress | 11465 JOHNS CREEK PKY STE 300 STAEET ADDRESS
orv-s-ze | DULUTH GA 30097 CITY-51-21P
LE)
mE S O celete THLE [ change [ Addition
NAME DYE, MIKE K. NAME
sTeeeT aoRess | 11485 JOHNS CREEK PKY STE 300 - | STREET aDDRESS
orv-sr-ze ~ | DULUTH GA™30097™ S Tl i i eI : ——
TITLE T O pelete TITLE [Dichange  [J Addition
NAME WINCHELL, BRIAN NAME '
sTreeT ADoRESS | 11465 JOHNS CREEK PKY STE 300 ‘ STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 CITY-ST-ZIP
TITLE n- 1 Delete TILE [ Change ] Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P . CITY-ST-7IP
TITLE O pelste TITLE [ cChange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-57-21P .
e 7 Delete me ol ," . . [Ochange [T Addition
NAME NAME ' ; .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ack W Il other like emp ered 7 WA Li“f |f
/
SIGNATURE: ;v'_,,

= BECUIRED V! finss M2 Q18) neae

SIGNATURSATID TYPED OR PROMPETS NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

R OwZON

1374

CR2E034 (10/02)



