— -

2002 UNIFORM BUSINESS REPORT (UBR)

3n FILED
Apr 24,2002 8:00 a

m

CR2E034 (9/01)

1. Entity Narme 03-27-2002 90034 049 ***150.00
THE ORCHID GARDEN, INC.
Principal Placa of Business Malling Address
275 CHAMPNEY BAY GT. 275 CHAMPNEY BAY (T,
NAPLES Fl 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘102?1@ Not Applicable
Zip Country Zp Country 5. Certficalo of Status Dested ~ [] 98479 Addiional
o L e e a . . [ AN R Foa Required—~ - -~
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e - Nm N i e " L I oI, LT g
B B N R TR - e e TR = D= I
FARAGE'R'CW G Street Address {P.O. Box Number is Not Acceptable)
275 CHAMPNEY BAY CT.
NAPLES FL 34102-7952
Clty FL ] Zlp Coda
8. The above named entity submits this staterment tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
H Signature. typect o prinied nama of registerad sgent and titl # applicable. (NOTE: Registarad Agan 2 gnatira requirad when seirgtaling) OATE
9’. This carporation is eliglble to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
& Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Troat Furg c:m?buﬁm 9 0 f‘gﬁgnhg:zsﬂﬁ
{Sea crlterla on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TINE [ change ] Addition
NAME FARACE,RICHARD G | e
sTReeT noRess |75 CHAMPNEY BAY CT. SIREET ADORESS
otr-s1-2¢ - INAPLES FL CITY-S1-7P
TITLE DVP [ etete TTE (] Changa ] Addition
RAME FARAGE RICHARD EDWARD NAME
STREET ACORESS {6547 SW 118 PLACE UNIT A STREET ADDRESS
OTY-S1-2F | MLAME FL CIny-g7-2IP
me O lswp I = T me T T T DOichame [ Addilon
HAME FARACE HELEN V HAME o o . e
—-| - STREET ADDRESS | 975 CHAMPNEY BAY OT—=——=-=——="%"— ~—= —~==|i- SIREET ADDRES§ = | === ~=+==
CIY-5T-ZiP NAPLES FL CITY-ST-21P
e [ petere TIRLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P Il crv-st.ze
e [T Delete FITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -s1-4P
TTLE O Detets TLE Ochange ] Agdition
NAME ‘ NAME
SYREET ADDRESS STAREET ADDRESS
CifY-sT-2P CITY-S3-21P
13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptlion stated in Sectlon 119.0753)0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officar or director
of the corporation or the receiver or trustaa empowered to execute this reporl as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with ap agtiress, with all cther like emgéwerad.,
T - ;\ . "‘ S >~ .
SIGNATURE: B el = 7. 62 TY-203-0726 2
NAME OF SIGNING QFFICER OR DIRECTOR ' Dnta Daytima Phore £




