FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000080517 Secretary of State
1. Entity Name 05-05-2003 90154 004 ***150.00
ORCHID ISLAND PROPERTIES, INC.
Principal Place of Business Mailing Address
3125 WINDSCR BLVD 3125 WINDSOR BLVD
VERO BEACH FL VERQ BEACH FL
2. Principal Placa of Business 3. Mailing Address H"""( !’I ""’I"” I"" |Im "m II‘II m" I,", I",, "I” "l, ‘Il’
Suita, Apt. #, etc. Suite. Apt. #. etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0530475 MNet Applicable
Zp Country 4p Country 5. Certificate of Slatus Desired O $8'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINN, JEROME D
3111 CARDINAL DR

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

VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE
- Sigrature, fyped or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
After May 1, 2003 Fee wil be $550.00 ot G 00 My oe
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIE PD v [ Delete TITLE O change [ Addtion
NAME BROUGH, JOHN A. NAME
sTreeT anoress | 3125 WINDSOR BLVD STREET ADDRESS
cv-s1-zp - |VERO BEACH FL 32963 CITY-5T-2IP
TME VT o O pelete TirLE [ Change  [J Addition
NAME TOOMEY, ROBERT HAME

STREET ADDRESS
CITY-57-2IP

STREET ADORESS | 3126 WINDSOR BLVD.

crv-st-zp - |\VERQ BEACH FL

e - g - --w'm‘%"“"_ : 1 Delete
NAME QUINN, JEROME D

STREET ADDRESS 3111 CARDINAL DRIVE

HAME
STREET ADDRESS

TITLE - . - e — e «[=]-Change— - [=] Addition -+

CITY-§T-2IP VERQ BEACH FL 32963 CITy-sT-21P

TILE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE {1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-2IP

TITLE ] Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2IP . n CITY-ST-ZF

12. | hereby certify that the information i ith this{flling does pot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supple

of the corporation or the receiver o execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ki

SIGNATURE: ___SIG! WHIED Y 30(0’5_

U
SIGNATURE AND TYRED OR PRINREOJNAME OF SIGAWIG OFFICER OR DIRECTOR Dale ¥ Daytime Phone #

AV €0Z5EI0

CR2E034 (10/02)




