020 0} FOR PROFIT CORPORATION ' Feb 06};‘%]6(?3])800 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # | 234690 02-06-2003 90099 020 ***150.00

1. Entity Name [/ ; éﬂ"
T PW. of Orcaypo, TNC V[

DO NOT WRITE IN THIS SPACE

2. Brincipal Place of Bus:iness 3. Mailing Address
806 W Wpsnineron STReE| PO Box 2211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘Eity & State City & State | 4. FEI Number Applied For
ORMNUD, FLORFDA JACKain Vl”C‘, Fiorzon 59-0865053 Nct Applicabie
Zp 228067 Lo S A ® 32206 Com e a4 5. Certficate of Status Desired ~ [J Ege-ggqgg%"a’

7. Name and Address of Current Registered Agent

- R NameH.‘,_rZ;Ne;—E:l W.‘ - - i - —_ .

DO NOT WRITE Sireet;%jdqesss P.0. Bﬁox N;rfrl_r:;rti-sgot f\qccgp@_ble)
1% L
IN THIS SPACE
Zip Code

Y Jacksond e FL |37 0@ |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registared agent.

CR2ZE034B (12/02)

SIGNATURE
Signature, typed or primed name ol regisiered agent and title i applicable. (NOTE: Registared Agent signatura required whan rensiaung) DATE
January 1 - May 1 Fee Is $150.00 ) .
After May 1, Fee is $350.00 9. Elestion Campaign Financing $5.00 mayBe
Amended UBR Is $61.25 - Trust Fund Contribution. -~ [0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS
TITLE s P . . THLE
HAME Davis, SHARK N NAME
snaooress | 54 3% PyFFfLe Ay STREET ADDRESS
orvstze | Jackouawnilo, fo 32208 CITY-ST-2IP
TIE T D TIE
NAME DAvEs, Raymon O RAME
STREET ADDRESS | G4 %L, BuFFito AW STREET ADDRESS
]

ov-stzr | Jackde el b, FL 352 208 CITy-5T-2P
TiLE <D ’ TILE
NAME HiteNG , £, W, _ NAME : . I
STREETADURESS | S 22 BuBEFale. Ve een = | -STREET ADDRESS=| - ¥ o = Yy
arvsrze | Taekoed e e, FC 22208 CITY-ST-2P DO NOT WRITE
TIRLE viD TILE C
NAME itz NG - mi‘\'ﬁif W NAME IN THIS SPA E
STREETADDRESS | S¢ 3% BufFale Fve STREET ADDRESS
avsrze | Jackdgne e, F 2zz08 CTY-5T-2P
TIE rPp T
NAME Hitzi A, AG, NAME
sReTadDRESs | S 55 [ou TFA’{ o> Kve STREET ADDRESS
ovsize | JAekogaw (e Fe 32008 iTY-ST-21P
TRE . TLE
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of 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 10 or on an

attachment with an address, with all other like owered.

: a?/c/ Vf-25 4.
SIGNATURE: K — [pyupC L ) by Wt353-6%6 2
SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OR DIRECTOR Cafa Daytime Phorta #

>




