2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 266708 Mar 21F 12161;:)]0)8-00 am

ORANGE ELECTRIC COMPANY Secretary of State

03-21-2000 90069 015 ***150.00

Principal Place cf Business Mailing Address

7205 EDGEWATER DR 7205 EDGEWATER DR

P. 0. BOX 807775 P. 0. BOX 607775
ORLANDO FL 32810 ORLANDO FL 32610-3425
us us

AR ERIARI

5% Bhgier |55 Edapecier s M
J or. | <J

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Cj tate - City & State 4, FEI Nurnber Applied For
Kjio.ﬁdo FL (Sr lando, FL _32%10 59-1083506 Not Applicable
7, ; 7 " "
: l Country 5 3P Ry SA 5. Certificate of Status Desired ] $8.75 Additianal
3 % l O C qe‘ Fee Required
~ "7 6. Name and Address of Cufrent Registerad Agent s "~ 7."Nameand Address of New Reglstered Agent T
: . Name
ORNBERGr JERRY V. Street Address (P.O. Box Number is Not Acceptable)
25944 SACKAMAXON DRIVE
SORRENTO, FL-~
it}
SORRENTO FL 32778 i FL [ 7P coo
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable (NOTE. Registered Agent signatura required when reinstaling) DATE
8. Tis corporation is eligible to satisfy its Intangicle _ FILE NOW!!l FEE |9:~ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST = Telee TITLE [T change ] Addition
NAME MULL, DELMER J NAME
sTReeT ADDRESS | 2802 PONKAN PINES DR STREET ADDRESS
ory-sT-2P | APQPKA, FL 00000 CITY-ST-21P
TIMLE PD O belez TILE O change [ Addition
NAME ORNBERG, JERRY V. NAME
STREET ADORESS | 25944 SACKAMAXON STREET ADDRESS
CITY-5T-2IP SORRENTO, FL 00000 CITY-51-2P
TLE C [ Delete TLE Ol change [ Addition
NAME ORNBERG, WALLACE W. NAME
seeT anoress | ROUTE THREE, BOX 479 STREET ADDRESS
CITY-ST-21P MARION NC CITY-ST-7IP
TITLE VST [ etete TIMLE [ change [ Addition
NAME ORNBERG, DONNA G NAME
STREET ADDRESS | 25044 SACKAMAXON DR STREET ADDRESS
CHY-ST-7IP SORRENTO FL 32810 CITY-ST-ZIP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TTLE [ Detete TME [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
13. | hereby certily that the information supplied with this filing does nat qualify for the exempticn statad in Sectian 119.07(3)(1), Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
S
L I L . — - 2 -, 2
SIGNATURE: A NSY 3-11-00 401-293-/120

OFFICER tmnscmn Dave Daytime Phone #
o

n -

CR2EC24 {9/99)



