2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H38046 Feb 22, 2000 8:00 am

1. Entity Name

ORSI DEVELOPMENT, INC. Secretary of State

02-22-2000 90014 024 ***150.00

Principal Place of Business Mailing Address

.- RIDGE TOP ORIVE P.Q. BOX 3338

__._... FL 34850 HOLIDAY FL 34690-0238 .y )k ape

- Bul23927¢
"Suite, ApL #, eic. Suite, Apl. #. e1C. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
d Y 59-1313656 -
Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ'\dditional
ee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — R LT T T T T T ) -
ORSL JOSEPH Street Address {P.O. Box Number is Not Accepiable)
1670 RIDGE TOP DRIVE
HOLIDAY FL 34890
City FL Zip Code

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

Signalure, typed ar printed name of registersd agenl and titie if applicable. (NOTE: Registared Agent signature required when rainstating) DATE

n
This corperation s eligible to satisfy its Imangible FILE NOW!N! FEE IS $150.00 . - ‘
Tax fJ!ingprequirement%nd elects t;y do so. X After MAY 1, 2000 Fee wlllsbe $550.00 10- E:ig:lggn(;aénsna‘:?;ug:: nen | fdsdgio‘ I\éay be
(See criteria on back) O Make Check Piiiryable to Department of State ‘ o Fees
’ 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE [J change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-$1-2iF
me ) [change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TNLE [ change  [] Addition
NAME

STREET ADDRESS
CITY - ST-2IP
TITLE [Jchange ] Addition
NAME

STREET ADDRESS
CiTY-ST-2IP
TILE [Tchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

QFFICERS AND DIRECTORS

PD O Delete
) ORS!, JOSEPH
== | 1870 RIDGE TOP DRIVE
stze | HOLIDAY FL
- v (] Delete
QRS!, PATRICIA
1670 RIDGE TOP DR
HOLIDAY FL 34590

e T T 7 O'Delete

-

[ Delgte

3 Deletz

apwene

ST-2IP

{7 Delete

annpcoe

eT_7ID
-

! hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen? with an address, with all cther ike empowered.

By a}ua/oo (791)"13‘!-525&9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date Caytme Phone #

CR2E034 (9/99)



