2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H84690 Mar 20, 2000 8:00 am

1. Entity Name

OREVERO CORPORATION Secretary of State

A 03-20-2000 90009 010 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 220 P.0O. BOX 220
FINKSBURG MD 210-48US FINKSBURG MD 21048-0220
us us ‘

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59—2593365 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent - - —= - 7. Name and Address of New Registered Agent
Name
OFFUW’ HARRY C., Il Street Address {P.0O. Box Number is Not Acceptable)
3003 CARDINAL DRIVE
SUITEC
VERO BEACH FL 32963 i FL |77 oo

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

SIGNATURE
R Signature, lyped or prnted name of registerad agent and title if applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE
R A I
t " ‘.: i A. .)l P . . . Ll * - "'
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we . |DP o, .
wwe - | PERKINS; RUTH S,
sTreer AooRess | 1955 VALHALLA DRIVE
orv-st22 | FINKSBURG MD 21048

TITLE [J change ] Additicn
NAME

STREET ADDRESS
GITY-ST-2iP

[ Delete

TTLE [Jchange [ Addition
NAME

TRLE DT ] Delete
NAME PERKINS, GECRGE W.

sTREET ADDRESS | 1955 VALHALLA DRIVE STAEET ADDRESS
GITY-51-21P FINKSBURG MD 21048 CITY- $7-21P

NAME SHEIEIMAN, HU"BER'-T

TITLE _|D N o | TLE - O change [ Addition

NAME
sTreeT aD0RESS | 19 MELODY IN STREET ADDRESS
omv-sT-2P | PELHAM NH CImY-31-2IP
" ne D [ petete TILE CJChange  [] Addition
NAME SHERMAN, BARBARA NAME
STReET ADDRESS | 19 MELODY LN STREET ADDRESS
omv-st-2¢ | PELHAM NH CiTY-§T-7IP
TITLE D O petete TLE Ol Chenge [ Addition
NAME SHERMAN, ROGER NAME
steeT anoress | 19 GRAND AVENUE STREET ADDRESS
CIry-$t-21P NORTHPORT NY CITY-51-21P
TTLE D [ petete TMLE [Jchange [ Addition
HAME SHERMAN, MELINDA HAME
STREET ADDRESS | 19 GRAND AVENUE STREET ADDRESS
omv-s7-2F | NORTHPORT NY CITY- T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the seceiver or trustee empowered 10 execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other glke empowered.

SIGNATURE: /2w ' el Biiiaw di s Impacyov  Yp 993 2495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



