2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  S95453 Secretary of State
1. Entity Name ‘ o 03-31-2003 90299 015 ***150.00
ORLANDO ILLUMINATING, INC.
-Principal Place of Business -+ Mailing Address
4512 OLD CARRIAGE TRAIL 223 ALTAMONTE COMM BLVD
QVIEDO FL 32765 SUITE 1314
- [IHAERL R ET AR AT
us
2. Principal Place of Business 3. Malling Address
223 AUTAMONTE (Omst BLVD
Suite, Apt. #, alc. Suite, Apt. #, etc.
5“ iTE lSU'I E{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ALTRMUNTL S?ﬂ'l'\l(") ) F L 59—3094887 Not Applicable
Zp 51‘]\!.‘ Count&sA 2 Country 5. Certificate of Status Desired O Eese-gesqu}?:czlional
e . = —en  B..Name and Address of Current Begistered Agent .. -.. . - . =} = v —— 7.-Name and Address of New-Registered Agent eewiem .- -~~~
Name
MARSHALL, BYRD F., JA. Street Address (P.O. Box Number is Not Acceptable)
201 E PINE STREET
SUITE 1200
ORLANDO FL 32801 City FL | Zocode

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regisiered agenl and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: , Electi ign Fi i
 After May 1, 2003 Fee will be $550.00 Y et oo o 55,00 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiiE p T [ Delete THLE ) Change [ Addition
NAME GULLEY, JAMES W. NAME
smeeT ADDRESS | 4512 QLD CARRIAGE TRAIL STREET ADDRESS
chy-stzp OVIEDO FL 32765 CITY-5T-ZP
TITLE ST O Delete TITLE . O Change [ Addition
NAME GULLEY, MARTHA G NAME
svaeeT anoRess | 4512 OLD CARRIAGE TRAIL STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-5T-2P
TITLE U B 1 - SO (11" S e - O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-Z2IP
TILE 1 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TTLE O Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TiTLE [Ochange [ Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) I CITY-ST-2ZtP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or tistee empowered to gxec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wifh a bljer li powered.

SIGNATURE: ___ S YJIRED 3,2(1 [03 407- 62- 244Y

SIGNATPHE AIfJT\’PED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytime Phone #

2968480

dd

CR2E034 (10/02)



