FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State

DOCUMENT #  P31408
1. Entity Name 05-05-2003 90388 028 158.75
ORLANDO FINANCIAL CORPORATION
Principa! Place of Business Mailing Address v
C/O ROSE & KUPFERMAN C/O THOMAS DE EMEDIO 11039273
1701 SHALL CROSS AVENUE, STE D 4185 KIRKWOCD-ST GECRGE RD
i L A
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Applied For

51-0313489 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg—g?q 3?:;“0"5‘
6. Name and Address of Current ’Ftegistered Agent 7. Name and Address of New Registered Agent
T T T T T T s, e T — T TTName e e e e p—

MIDDLETUN' HARLOW Street Address (P.O. Box Number is Not Acceptable)

699 £ 5TH AVE

MOUNT DORA FL 32757

City FL Zip Code

8. The above named entity submits this staterment 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

S_‘Jgnature‘ typed or printed nams of registered agent end title if applicable. (NOTE: Registered Agont signature requirad when reingiating) DATE
FILE NOW!!! FEE IS $150.00 ! . .
f 9. Election C. n Financin
Ao My 1, 2003 Foo il bo S550.00 % St oS $5.00 e e
Make ChecX Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ] Delete me [ Change [ Addition
NAME MAZIK, KENNETH M. NAME
STReeT ADDRESS | 699 E 5TH AVE STREET ADDRESS
CITY-5T-2p MOUNT DORA FL CITY-5T-ZP
e S J Delete TILE [ Change [ Addition
HAME DEEMEDIQ, TOM NAME
STREeT ADDRESS | 4185 KIRKWOOD ST GEQRGE STREET ADDRESS
CITY-ST-21P BEAR DE CITY-ST-2P
T | e e T e -~ L ) Delelee -~ CRTMEe o [ L o D L e e i o _..ClChange [ Addition
NAME BROWN, DONNA - NAME
STREET ADDRESS | 599 £ STH AVE STREET ADDRESS
CITY-S7-2IP MT DORA FL CITy-Sr-2IP
TIILE ) 3 oelets THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P : CITY-ST-2iP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
LE O pelete TILE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-2IP i CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered to execute this rgport,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentawitifan Address, with all otysy like empeater

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-8#FICER OR DIRECTOR - \:, Date Daytime Phane #

L

23N 8821490

NRZFEN34 (10/02)



