2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  J42309

1. Entity Name

ORANGE REPORTING, INC.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90047 045 ***150.00

Principal Flace of Business Mailing Address

1416 E. ROBINSON §T. 1416 E. ROBINSON ST. - v

QRLANDO FL 32801 - ORLANDO FL 32801 )

2. Principal Place of Business 3. Mailing Address “ll”ll ||H |‘||| |'||| "l” Il||| |||| |m| |m1 I'l” |‘|” m“ I"” "I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For

58-2754282 Not Applicablo
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
/ Fee Required

/.=~ Name and Address of Current Registered Agent

7. Name and Address ¢of New Reglistered Agent

fﬁlﬁoaenmv/ dill

1416 E. ROBINSON ST.
ORLANDO FL 32801 01

— Namefgmc—w W

Street Address (P.O. Box Number is "Not Acceptable)

City

o GET B, Pt Az;
- (e td L |25/

8. The above named enyjty submits thi

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ
S\gnafura. typad or printsd nams of registersed agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This f:prporali(?n is eligible 1o satisfy itsIntangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added 1o Faes
(See criteria on back) c Make Check Payable to Department of State
11.° tpj': * OFFICERS pND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQ}GHS IN 11
Tne" P W i { ( O Detete T P m _H__ DAfange O Additien
wee | HIEL, RoBerTaw” T 1! e ﬂd)d}a i1k gqrfe
sTree? aporess | 1921 BISCAYNE DR. STREET ADDRESS I m ﬂL
o2 | ORANDO L 32804 mew | Q122 fxf fDint DI Nl Pazgr
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
TNLE ] Detete e [ Change [ Addition
e T[T T T © [ name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
aof 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 Block 12 if

/ 4?*7/ P a2 o2 )

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

TDate Daytime Phone #

AFANARAS

W

I

CR2E034 (9/01)



