FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # F14750 ecretary of State
1. Entity Name 04-02-2003 90084 047 ***150.00
ORANGE-KARE, INC.
Principal Place of Business Mailing Address
4133 SPRING LAKE HWY 4133 SPRING LAKE HWY e
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal p|ace Of Business 3. Mailing Address = “"”II ”I{ “I" I]I" |III| l'l“ 'l" IlI" I'I" |||" Ill“ I’l\‘lnlll |In
Suite, Apt. #, etc. _Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-2043161 Not Applicable
Zie Country op ’ Couniry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrstered Agent
— ——— e e
JOHNSTON JOSEPH E JR /// Street Address (P.O. Box Number is Not Acceptable)
29 SOUTH BROOKSVILLE AVENUE.
~ BROOKSVILLE FL 34605-7997
!, ) - 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. | am familiar with, and accept
the ob |gat\ons of registered agent.

SIGNATURE : .
.~ Signature, typed or printed name of regisiered agent and 1itla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
5 j . 9. Election C ign Fi
. After May 1, 2003 Fee wil be $550.00 oo oo g 5200 ey 8o
Make Check Payable to Fiorida Department of State ’ )
10. . OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE - {DP [ pelete TITLE " Octhange [ Addition
NAME MOUNTAIN, THOMAS O NAME
stheer aporess | 4133. SPRING LAKE HWY ’ STREET ACDRESS
arv-st-op | BROOKSVILLE FL-3%/¢ o/~ fFo 5/ CITY-ST-2IP )
TITLE . [ Delete TITLE [Jchange (7 Addition
NAME - § e '
STREET ADDRESS . : e STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP,_ -
CWME.. . i g Ooess; e . ke - o ) ... [Ochange  [J Addition
NAME NAME )
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP : R CITY-ST-Z7P
THILE . [ Delete TITLE ) [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME ) NAME
STREET ADCRESS o STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE . ’ . [ Celete TLE [ change I Ad/di‘tion’
NAME R NAME ’ -
STREET ADDRESS STREET ADCRESS L
CITY-§T- 2P - : CITY-ST-2P -

12. | hereby ¢ertify that.the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the 1 r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl with an address with all other like empowe

SIGNATURENZ/EAH AN ‘W‘Q@@ T=D 3’—23»0'3’ 352 - 796 —( 370

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # e

WAARIL

nwv

CR2EQ34 (10/02)

e



