2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N97000006919

1. Entity Name

WEST ORANGE POLITICAL ALLIANCE, INC.

Mailing Address

12184 W COLONIAL DR
WINTER GARDEN FL 34787

Principal Place ¢f Business

12184 W COLONIAL OR
WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address

FILED 5
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90022 001 ****61 .25

i

MR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B NOT APPLICABLE Not Applicabie
i Count Zi t iti
Zip ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
3 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
e e et o i i e e T T T Lo S o e = _Nan—m = - - — =

UROIGE T, O'KEEFE.

A Street Address (P.O. Box Number is Not Acceptatle)
ADENT, GRETCHEN § AT 2 S BOSERY LLp
12184 W COLONIAL DR > ) :
WINTER GARDEN FL 34787 300 So. Oraver Py Sute 1000
City FL Zip Code
01N, 18] Yo 33802- 4756
8. The above named entity submits this staterment far the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE
wTyped o¢ printed name af registered a and title if applicable. (NOTE: Registered Agent signature requirecd when reinstating) DATE
R . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TITLE D ﬁDe!ete TITLE DieecTol, [ Change NAdmtion =
NAME AMON, JACK NAME DAmEL T. O'KEEFE 3
STREET ADDRESS |29 W OAKLAND AVE STREET ADDRESS | BOO S0, OLAREE MIE. SWITE 1000 3
onv-s1-2¢ |ORLANDO FL 34760 orv-szp | OQLANGO, FL BR202-49€ W
e D [ Delete e OwleetD [ Change mddition 5
NAME CAPPLEMAN, JOHN NAME ANW Buakele '
STREET ADDRESS | 10000 W COLONIAL DR STE 1403 STREET ADORESS | |RARM MARSHALL FARMS ROA(

CITY-5T-2IP OCOEE FL 34161 -~ . L CITY-§T-2IP OCDEEZ_,-FL 3}{-"“, [ : i

TILE D MDeiele NLE CilcTeok {7 Change mddilinn

NAME PETRO, DANNIEL J NAME KLET ALOAMAMN

STREET ADDRESS 1130 KISSIMMEE AVE sTezer aooRess | MTO EAST WASHINGTON ST.

orv-st-ze  [QOCOEE FL 34761 om-stze |ORLANDO Flo 82g0|

TITLE T Detete TITLE ) [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change [ Acdition

NAME HANE

STREET ADDRESE STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TITLE O oelete TITLE (O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

r@{:j

!
NIJG OFFICER OR DIRECTCGR

SIGNATURE:

. - AA :
SIGNATURE AND TYPED OR PRINTED NAME OF Le]

execute this report as required by C

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%ala oL

Date

4o7-45¢ - 130F

Daytime Phona &




