<
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 01, 2002 8:00 amg
DOCUMENT # 266708 S t f Stat
1. Entity Name ecre al ” 0 a e I
ORANGE ELECTRIC COMPANY (05-01-2002 91494 031 ***150.00
Principal Place of E!Usiness Mailing Address
7205 EDGEWATER OR 7205 El_)GEWATER DR )
ORLANDO FL 32810 GRLANDO FL-32810 e . )
- O
2. Frincipal Place of Business 3. Malling Address . m"l"m I " m ‘ Il I ‘II{ Im b ....:\,_ﬁ] ) i
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘10835% Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - e : ~- 7: Name and Address of New Registered Agent - - - - o
Name
? : Street Address (P.O. Box Nymight is Not Acceptable)
25944 SACKAMAXON DRIVE 3394 I \.{on Onrive
SORRENTO, FL ‘
SORRENTO FL 32776 City . Zip Code
EFF Maitland  FL | *3%qs)
8. The above named entity s ils this statement for purpose of changing its registered office or registerad agent, or both, in the State of Florida.
@
SIGNATURE V /L ¢/¢’O [
/g@n?:ﬂe. typed or printed name of reW agent and titls it applicabia {NOTE: Ragistered Agent signature requirad when rainstating) " DATE
¥
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ) . )
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. -Erriz:ﬁ:rzagg;ﬁ&g:: neing 0 fr%e%qoh;?éfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE PD O pelete TILE [MTChange ] Addition §
NAME ORNBERG, JERRY V. NAME &
STREET ADRESS | 25044 SACKAMAXON sReETADORESS | 1205 Edse,usa_—k-er Dr. §
CITY-$T-2IP SORRENTO FL , CHTY-ST-2IP Orl a..nclo F L 3HABIO w
TITLE C %!ete TITLE [ Change [T Addition E:>
NAME ORNBERG, WALLACE W. NAME

STREET ADDRESS

stReeT AoRess | ROUTE THREE, BOX 479

cmy-st-z2P .| MARION NC CITY-5T-21P

TLE VST ' ' O Delete TITLE ' [WThange [ Addition
wvé— . | ORNBERG; DONNA- ; - : - NAME . . : . -

STREET ADDRESS | 95944 SACKAMAXON DR seEeTaDDRESS | T1 ROS Edse-\‘QOJ\'EQ- O

biv-st-z¢ ) SORRENTO FL 32810 CITY-81-21P Orlando FL 32%io

TITLE T S, —— TITLE \(‘l(\_e prebidex\-\— [ change  [M#ddition
::::EEEI ADDRESS o = ::I::EEETADDHESS David G Omber{ﬁv-@.

CITY-ST-2P A CITY-ST-2IP 3’23\3\%‘\“091_ -Dg 215 |

TTLE A [ Delete THLE Vice Preg,:\éxe, + O Change  [Wsition
NAME R NAME ' H. r

STREET ADDRESS |1 STREET ADDRESS %;ejfe—(‘,rnu)ﬁ Lbo'nr\‘\' LWoocls

CITY-5T-2IP CITY-§T-2IP OCDQE \ V'L- 33..!!1(0’

TiE [ Delete e 7 [ Change  [] Addfiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Nt o Opaksea (ST 4-1p-02.  407-293-]12 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIGECTOR Date Daytime Phone #

T



