2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000008348 Apr 26,2001 8:00 am
1. Entity Name:
OREN BULDING, INC ecretary of State
P 04-26-2001 90033 019 ***150.00
Principal Place of Business Mailing Address
1964-C BAYSHORE BLYD 1%64-C BAYSHORE BLVD
DUNEDIN FL 346% DUNEDIN FL 34598
¢ s v AT ARG DA
Hod NeBensen AVE.
Suite, Apl. #, cte. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Aopled For
?\%\\f\ \W\e—w ]FL/ 59-3391021 Not Applicasio
Zip . Country ' Zip Country N $875 Additional
-,% L{\O 8(5 (\D\-f\iELL Al 5. Certificate of Status Desired ] Zoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?g;?g%ﬂﬁghg?;gﬁvn Street Address (PO, Box Number is Not Acceptabie)
DUNEDIN FL. 34698
City jj ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

StGNATL%é/ \'w"“f" Ve a0 it s UECESA oca it @iing) “49q v

Sgnature, typad or ared ngme of registores agent anc e if appicable

(MEE: Regisloroo Agort sigratune reguirce whene reinstating) PIATE

* ‘[(T‘xsfﬁﬁ\??ézlfr’;rli;:"gﬁs ?;?:ig;; tsnotamglb\e p‘ﬁ;!é_ﬁi\;}?\gg; ri‘z 521;7;55?’;595{){) a0 10. Election Campaign Financing $5.00 May Be
a G e i i : & e, ree i Trust Fund Contribuiion ] Added to Fees

(See criteria on back) L Make Check Payable to Depariment of Staie
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete HILE O] Change [ Acditian
NAME EMMONS, TODD MAME
sTReer aooress | 820 GEORGIA AVE STREST ADDRESS i
DY-5T-2P PALM HARBOR FL 34683 CITY-ST- 7P
TILE D : O Delete TITLE [ Change [ Aciditio-
NAIE BOSSERMAN, TERESA AV
sTReeT An2iEss | 820 GERQGIA AVE STREET AGDRESS
CITY-57-21P PALM HARBOR FL 34683 CITY-S¥-21p
s ] pelete TITLE [ Change [ Adetion
NEME NAME ;
STREET ACDRESS STREST ADDRESS
TY-ST-AP CHY-83- 21
TILE [ Desete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STRETT AIDRESS :
Oy - 5T-21F CITY-$7- 2P |
TiTLE, ] Delete TTLE ] Change ] Adaition I
HAME NAME |
STREET 4DDRESS STREZT A3DRESS
CITY-5T-2IP CITY-ST-7IP
mme [ Deiete T Ol change [ Additio
MAME NAME
STREET ADDRESS STREET ADHESS
CIv-5T-71P CIFY-§7-7P

13. ! hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 119.07(3)0). Farida Statutes, | further certify tha the informatien
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega® effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8'ock 12 if

changed. or on an attachment with an addrass, with all other I'ke empowered.

R S \ _
Ay~ J  Ten ng (0 VESRZATEEA L e SRR BN O
M SIGNATURE AND TYPED OR P‘Fiﬁ'TED NAME OF SIGNING GFFICER OR DIRECTOR

Date RIEIE S

. Caylre P
e B s DA U
e TS 5N

‘ CR2E034 (10/00)



