> 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V15631 FILED
1. Entity Name
ORLANDO CLUS, INC. O3HAR 31 AMy: 25
SECRETARY e :

Principal Place of Business Mailing Address TALLEQI‘?}@{ Y STATE
100 W. LIVINGSTON STREET 106 W. LIVINGSTON STREET Asakl FLORIDA
ORLANDO FL 32801 ORLANCO FL 32601
- . IR EARR R TOEETRA
2. Principal Place of Business 3. Mailing Address

Suite, Ap{t‘ #, etc. Suite, Apt. #, etc.- [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3107584 -
Not Applicable
ap Couniry Zip Country 5, Cerlificate of Status Desired [ ?i'g?qﬁfﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARMENING, W.A., i Strest Address (P.C. Box Nu?'nléver is Not Acceptable)

100 W. LIVINGSTON STREET

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submils this staterent 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 ¢f registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and e if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete TITLE Ol chinge [ Addition
NAME HARMENING, W.A., li NAME
staeeT aooress | 100 W. LIVINGSTON STREET STREET ADDRESS
CITY-S1-2P ORLANDO FL CiTY-ST-2P
THLE DST O pelete TITLE O change [ Acdition
NAME LOCKE, JOHN NAME S Ta . e g oy ey
' I T D e ety |
stheeT acress | 100 W. LIVINGSTON STREET STREET ADDRESS 4.1 1—,,!-{:,“_4%1 I‘l':‘"'—:ﬁﬁ? ;7;:.:,-‘.,4 s
arv-st-ze | ORLANDO FL CTY-5T-2IP Saladammullboa ol FEIa. T
TILE [ Delete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS _ . N .
CITY-ST-21P CITY-ST-2IP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-5T-2IP CITY-57-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

¢'not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information

cfurate and that my signature shall have the same tegat effect as if made under oath: that | am an officer or director
eflacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowgsed.

12. | hereby certify that the informaticn s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

ﬁGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

"

B 24.05 Y 25477

AY  £686600

CR2E034 {10/02)



