2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006919 ~ Feb 08, 2001 8:00 am -

1. Entity Name Secretary Of State

WEST ORANGE POLITICAL ALLIANCE, INC. 02-08-2001 90057 (024 **¥*G] 25
Principal Place of Business Mailing Address
1218¢ W COLONIAL DR 12184 W COLCNIAL DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 24787

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

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE - . Not Applicable |_

Zip Country Zip Country 5. Centificate of Status Desired L] fg ;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
.0. i I
ADENT, GRETCHEN S Street Address (P.O. Box Number is Not Acceptable)
12184 W COLONIAL DR
WINTER GARDEN FL 34787 _ .
/) City FL Zip Code

8. The above named entity g0bmit t for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

1/ 15/0/

i‘
uf

SIGNATURE
Slgna! rype»erﬁﬁ ed name of regisvlamd aga}}and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D [ elete TITEE P/D O change K7 Addition
NAME AMON, JACK NAME Dan O'Keefe, Esq.

STREET A00RESS | 219 W OAKLAND AVE SREIARESS | 20 N. Orange Avenue, Suite 1000
CITY-ST-2IP ORLANDO FL 34760 CITY-§1-2IP Orlando, FL _32801

TILE D [ Detete TILE v/D [(Xchange [ Addition
NAME CAPPLEMAN, JOHN NAME John Cappleman
~STAEET ACoRESS | 10000 W COLONIAL DR STE 1403~~~ =" R 'smrwoiess [ 10,000 W. Co lonial™Dr.] . . Suite 1403
eiv-si-z¢ | QCOEE FL 34161 CiTY-ST-2P Ocoee FL 34761

TITLE D O celete TITLE T/D O Change  EJ Addition
NAME PETRO, DANNIEL J NAME Ann Blakeley .

sTReeT ADDRESS | 130 KISSIMMEE AVE sweeraooness | 1227 Marshall Farms Road

env-s-2¢ | QCOEE FL 34761 brestap | Ocoee, FL 34761

::;EE O Delete TITLE s /D [ Change 31 Addition

NAME

STREET ADDRESS smeraooness | Sretchen Adent .

CTY-ST-1P N ooz 12184 W. Colonial Dri ve_

e . O] Detete THLE ‘Dchange [ Addition
NAME HAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-7IF _ _ f orvstzp 7

TILE - - . 1 Delete (| (T3l A ' e o [ Change” [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | 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 and accurate and 1hal 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 e red to execuRtiveLaport g'required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ad ,
. - SN -
AR ASED YYo| w7858 1304

SIGNATURE: __SICS

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

CR2E037 (10/00)



