2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31408 A gc%g{_ 2000f88:?0t am
¢ e ary of State

ORLANDO FINANGIAL CORPORATION 04242000 909 033 ***158 75
Principal Place of Business Mailing Address

G/O ROSE & KUFFERMAN G/O THOMAS DE EMEDIO
1701 SHALL CROSS AVENUE. STE D 4185 KIRKWOOD-ST GEQRGERD [ 7 7~ -
WILMINGTON DE 19806 BEAR DE 197012272 ,
us ~. /

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

51-0313489 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate ot Status Desired E.,

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Name : T
MlDDLETON- HARLOW Street Address (P.O. Box Number is Not Acceptable)
699 E 5TH AVE
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle 1 apokcable {NOTE. Registerad Agant signature required whan reinstating} DATE
8. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. El C Financin
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 .Er E::'gﬂn dag; '::r'i"w:n g O fg;%?a""lg :’9
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [Jchange [ Addition
NAME MAZIK, KENNETH M. NAME
STREET ADDAESS | 699 E 5TH AVE STREET ADDRESS
OITY-ST-21P MOUNT DORA FL CITY-$T-2IP
Tme S O oelete TILE [ change [ Addition
NAME DEEMEDIO, TOM NAME
STREET ADDRESS | 4485 KIRKWOOD ST GFORGE STREET ADDRESS
CITY-ST-2IP BEAR DE CITY-5T-2IP
TITE SV R : e ClDelete- —J.me - e ——— . [ Change [ Addition
NAME BROWN, DONNA NAME
STREET ADDAESS | 699 E 5TH AVE STREET ADDRESS
CITY-$T-2IP MT DORA FL CITY-ST-21P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ' ' ' [ Deiete TITLE [Clchange  [] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P KR P e Rl G e e ..
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP CITY-5T-21P

13. | 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 cath; that | am an officer or director
of the corporation or the recelvgearjrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hlinfoo  352-383-8cul

" Date Dayhime FPhene #

CR2E034 (9/99)



