2002 UNIFORM Buémess REPORTA (UBR) FILED

1

»

DOCUMENT # 725587 ' Feb 26, 2002 8:00 am
1 EntlyName | Secretary of State
ORANGE TREE VILLAGE CONDCMINIUM, INC 02-26-2002 90131 006 ****61.25
Principal Place of Business Mailing Address
M & M MANAGEMENT PLUS M & M MANAGEMENT PLUS
1642 WIND DRIFT AD P O BOX 5%128 bo03199%
ORLANDO F1. 32009 ) ORLANDG FL 32859-128
us us
T s R AR
709 E. Michigan St. P.0. Box560698
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci_;f & State . City & State 4. FEI Number Applied For
Orlando, FL ... Orlando, FL. Gacie—. 3 591539804 Not Applicable
32806 Freny 3%56—0698 U%oxmry 5. Certificate of Status Desired [ ?g}.ggqlﬁgg;ﬁonal
T e G- Name and-Address of Curr'aﬁt Registered Agent - 7. Name and Address -of i\lew Registered Agent
Name
MH'CHELL TRACY L Street Address (P.O. Box Number is Not Acceptable)
709 E MICHIGAN ST
ORLANDO FL 32806
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
Signaturs, typed or printed name of registered agénl and tille if applicanle. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
3 ' 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICEHS. AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
e STD 1 Defete TLE [JChange ] Addition
HANE POWELL, KELLY NAME
STREET ADDRESS | 2786-D CURRY FORD RD STREET ADCRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP
mLE PD O oetete L O change [ Addition
NAME ROBERTS, EIRWEN NAME
" STREET ADDRESS'§ 2794-A° CURRY“FORD RD - -~ B-smaEeT anDRess - . - o . - -
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TIME VFD O delete TITLE [J Change  [J Addition
NAME GUERRIERQ, RICHARD NAME
STRET ADDRESS | 2798-C CURRY FORD RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TIME [ Delete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P == - = = - L CITY-ST-ZP ‘ ..
TITLE O pelete TITLE [J Ghange  [] Addition
NAME N . e e e e . .. NAME . . .
STREET ADDRESS -2 -~ . STREET ADCRESS
CITY-51- 2P CITY-ST- 2P '

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachrnent with &

arrad With all other li owered.
SIGNATURE: __ SICHTERIBE g&@@ J/b"%’ ) 7-54p-0 %43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01}



