2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # S$63110 ecretary of State
1. Entity Nama 04-21-2003 90514 026 ***150.00
FTC ORLANDOQ, INC.
Principal Place of Business Maifing Address
503 WEST ROBINSON ST. 503 WEST RCBINSON ST.
ORLANDO FL 32801 ORLANDO FL 32801 )
2. Princ pal Place of Busness 3. Mailing Address ”lmlil HI I“" ml”“” “l" “‘I Ilm mlmlu lm“lm Ilm ‘“.
Suite, Apt. #, ¢1c. Suits, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3081700 Not Applicable
“p Country Zie Couniry 5. Centificate of Status Desired ] ?ge.;gﬁ?:ci’tional
6. Name and Address of Current Registered Agent:- -~ - - ==z == 7.-Name and Address of New Registored Agent. -

ARMSTRONG, KANDY

Street Address (P.O. Box Number is Not Acceptable)
503 WEST ROBINSON ST.

CRLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Saofirp ‘//S"Aﬂ‘%

SIGNATURE £
[NOTE: Rﬂgnstened Agd‘l signatura rﬂ({’red n re:nslauﬂdI AATE
!
AﬂF"io‘IE Now!t l::EE |§”i1e50.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ Detets TMLE [3 change ] Addition
NAME ARMSTRONG, KAY NAME
sTReeT ADDRESS | 503 W ROBINSON ST. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TITLE D [ Delete TLE [ change (] Aadition
NAME FORESTA, ANTHONY J. HAME
sTREET ADDRESS | 503 W ROBINSON ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE -~ Oopelgte - - THLE . : . - -. [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TINE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TLE [ belete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | : . ) STREET ADCRESS
CITY-ST-ZP ' . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empoweraetTexgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an addresg.” 5

%

[ -]

CR2E034 (10/02)



