2000 UNIFORM BUSINESS

\/
REPORT (UBR)

FILED

DOCUMENT # S90089

1. Entity Name

EMPIRE FLORIDA OF ORLANDG, INC.

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90015 024 ***150.00

Principal Place of Business

P.O. BOX 3444
ORLANDO FL 32602

Mailing Address

P.O. BOX 344
ORLANDO FL 32802-3444

2. Principal Place of Business

3. Mailing Address

[NPAMETRIRLLY

R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3154012 Net Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
— __ . ._B. Name and Address.of Current Registered Agent - 7. Name and Address of New Registered Agent PR N
Name
AIRTH’ W.C. JR. Street Address {P.0. Box Number is Not Acceptable)
28 WEST CENTRAL BLVD.
QORLANDO FL 32801
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. (NOQTE: Registerad Agent signature requirsd when reinstating) DATE
. S — . ni
9. Ihlsfiorporallgvn is eh‘glblt:.- 1? s:auffyc;ts Intangible FILE NOW!!! FFEE IS .0 10. Election Campaign Financing $5.00 May Be
24 THNG TEQUITBMENL and &1etis 1t 00 0. After MAY 1, 2000 Fee will 50.00 Trust Fund Gontribution. Added to Fees

{Seo crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete THLE [J Change [ Addition 5
NAME AIRTH, W.C. JR. NAME 53.
STREETADDRESS | 28 W. CENTRAL BLVD. STREET ADRESS ]
CITY-§T-2IP ORLANDO FL CITY-ST-2IP w
o

TME ST 1 Delete TILE [JChange  [7] Adiion | O
NAME AIRTH, W.C. JR. NAME

streeT AoDress | 28 W. CENTRAL BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP
~TALE- -~ D — = - O Delete “TILE e - [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (1 Delete TITLE [JcChange [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

indicaied ¢n this report or 3
of the corporation or the j
changed, or on an atlag

o

A

N
.')"l .
Lt".l [P

t qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shzll have the same legat effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SWAEARTH Jr.  fofon 410

SIGNATURB-ND TYPED OR

PRINTEVNAME OF SIG!

NING OFFICER OR DIRECTOR Date Daytme Phone #




