- ' FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H84690 Secretary of State
1. Entity Name 01-16-2003 90106 010 ***150.00
OREVERO CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 220 P.Q. BOX 220
FINKSBURG MD 210-48US FINKSBURG MD 210-48U3 '
- . RO UM GARARARTRAV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-2593365 Mot Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additiona
Fee Required
T 6. Name and Address of Current Registered Agent - . : oL 7..Name and Address of New Registered Agent

Name

OFFUTT, RARRY C., i
3003 CARDINAL DRIVE

Street Address (P.O. Box Number is Not Acceptabls)

]

SUTEC -

VERO BEACH FL 32983 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOWI!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fe?as
Make Check Payable to Fiorida Department of State
10. o . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE opP - S [ pelete TITLE [ Change [ Addition
NAME PERKINS, RUTH S. - NAME
staeet Acoaess | 1955 VALHALLA DRIVE STREET ADDRESS
CITY-ST-21 FINKSBURG MD 21048 CITY-ST-2IP
TMLE DT O Gelate TITLE [JChange [ Addition
NAME PERKINS, GEORGE W. NAME
stheeT aponess | 1955 VALHALLA DRIVE STREET ADDRESS
orr-s7-z0 | FINKSBURG MD 21048 CITY-ST-2IP
TITLE B N IS - . s Detete -~ =B TinLe Lo S E s -+ - .- - Ochange [ Additien
NAME SHERMAN, ROBERT NAME
STREET ADRESS | 19 MELODY LN STREET ADCRESS
CITY-ST-7IP PELHAM NH CITY-ST-ZiP
MLE D O elste TILE [J Change  [J Addition
NAME SHERMAN, BARBARA . NAME
sTReeT Anoress | 19 MELODY LN - STREET ADDRESS
CITY-ST-2P PELHAM NH CITY-ST-21P
TME D O Delete TITLE 0 Change  [] Addition
NAME SHERMAN, ROGER HAME shnmvinm ROGHN :
staeeT acoress | 19 GRAND AVENUE smeeTaooaess | 7 ARTHRAA oRri A
cnv-st-22 | NORTHPORT NY ov-s-w | Ap AT Poar, Aw 1768
TITLE D : . [ Delete TITLE ) [ change (3 Addition
NAME SHERMAN, MELINDA NAME
staesT anoress | 19 GRAND AVENUE STREET ADDRESS
orv-st-z¢ | NORTHPORT NY CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this réport or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ%&‘@-mw@%@wm@wﬁmw Viztvs 410 $7¢ ¥

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

P o]

e

CR2E034 (10/02)




