2001 UNIFORM BUSINESS REPORT (UBR) FILED

T —
L ]
DOCUMENT # 318589 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
ORO L C 02-28-2001 20083 039 ***150.00
Principal Place of Business Mailing Address
213 SOUTH CHERRY STREET 213 S0UTH CHERRY STREET
STARKE FL 3208t STARKE FL 3200t
4 Suite. Apt. # eto. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  BG-1 167378 Applied For
Not Applicable
Zi i t i
F Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
TORODE JOHN A Street Address (P.O. Box Number is Nol Acceptab
ress (P. I oris ceptable
213 S CHERRY 8T ree ( x Mumber is Not Accep }
f‘ STARKE FL 32091
g City FL Zip Code
= 8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, iyped or printed name of registersd agent and title if applicable. (NOTE: Acgistered Agen signature required when reinstating) DATE
i onis el isfy i i 1l :
8. This corperation is efigible o satisfy its intangible FILE NOW!! FEE Is $150.00 10. Election Garmpaign Financing $5.00 Vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See critesia on back) [ Make Check Payable to Depariment of State '
3 11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o e PD L Delete e ] change ] Addition
T e TORODE,JOHN A NANE
3 smeeraooness | 213 S0. CHERRY STREET STREET ADDRESS
GITY-ST-2IP STARKE FL CITY-5T-2IP
TITLE VD 3 Dalete TLE [ change [ Addition
NAME TORODE, CARL W. Hueie
steeevanprsss | 213 $O. CHERRY STREET. STREET ADDRESS
OITY -ST-2iP STARKE FL CITY-ST-21P
T STD 7 Delete T O Change [ Adeion
NAME TORODE,SARAH P HangE
staeeT anontss | 213 §O. CHERRY STREET STREET ACDRESS
CITY-ST-2IP STARKE FL Ciry-§1-2p
THLE ] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T [] Deletz TITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 0 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-5F-2IP CITY-3T-2IP
13. | hereby certify that the information/upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefMmgntal report is trpe and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivef of trustde empoylered 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 fvitf dress, th ail otier like empghfered.
- / [ Toesde Q-G
SIGNATURE: ___ (A el Toe P G402
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



