2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727672

1. Entity Name

ORANGE TREE VILLAGE CONDOMINIUM, INC. NO. 2

Principal Place of Business

M & M MANAGEMENT PLUS

1642 WIND DRIFT RO P O BOX 593128
ORLANDO FL 32609 ORLANDQ FL 32853-3128
us us

Mailing Address

M & M MANAGEMENT PLUS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90017 024 ****5] 25

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEi Number Applied For
59‘1539805 Not 220022
Zi G Zi - G iti
i ountry P ountry §. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Le = - R — 2 omoe v — - - - = e T — Name - M
Street Address {P.0O. Box Number is Not Acceptable)
MITCHELL, TRACY L
1642 WIND DRIFT RD
RLANDO FL 32809
0 DO City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and litle if applicabla. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OQFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Knelme e PD . [ Change ’V\
e SULLIVAN, LINDA e ane Bl TR
STREET ADORESS | 9774-A CURRY FORD RD sTReeT apoREss | &7 7~ A
on-s-2¢ | oL ANDO EL omv-stze | ASr\ands 1 232800
L )
TLE VD [ Delete TE T WChange O
NAME CONLEY. SHARCON NAME :
STREET ADDRESS | 9778-A CURRY FORD RD STREET ADDRESS
CITY-8T-ZP ORLANDO FL . . e CIy-s1-21P )
TILE STD . [ Delete TILE NP Whange C
NAME O'BRIEN, ERIN NAME
STREET ADDRESS | 2780-C CURRY FORD RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP
ME L {1 Detete TILE <her\d. Closs 5D (3 Change ,"_’"\
NAME . NAME ]
STREET ADDRESS [ *_ smeeraonness | QTR Cuy ‘@‘CL Rté
o120 ensr | Odaedn &, 2800
TLE ] Delete TTLE [JcChange [
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2p
TITLE [ Delete TLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exgcute this repart as required by Chapler 61

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gf'@N/LWﬂ.WﬁW

does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
7, Florida Statutes; and that my name appears in Block 10 or Block 11

.
-

S, *5@2

/ F20/00

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING AEFICER COR DIREGTOR

Date Daytima Phone #




