{4

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am §
DOCUMENT # 324953 E Secretary of State
1. Entity Name 05-02-2003 90258 045 ***150.00
ORANGE OAK FOREST CORPORATION
Principal Place of Business Mailing Address
S10°'W PATTERSON ST 510 W PATTERSON ST L
LAKELAND FL LAKELAND FL 33803
2. Principal Place of Busingss 3. Mailing Address
. . ;" e ‘e ,.-’ r - .

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-1203690 Nat Applicable
P Country Zp Couniry &. Certificate of Status Desired [} $8'75 A.ddmonal
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant A
= Name o
SIMON' ANGELINA Street Address (P.O. Box Number is Not Acceptable)
0. u S
927 S NEW YORK-AVE v
LAKELAND FL 33803
. City FL Zip Code,
8. The above ndmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with'}and accept
the obligations of registered agent.
. SIGNATURE = hd
. o Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
,f; FILE NOW!!! FEE IS $150.00 9. Election Campalgn Fi )
X gn Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D B Delate TITLE ' . . Olcnange o 8_
NAME TRUGLIO,MARY d NAME Oeo Waow, Cq—# herivie S: n in S
steeT aooress | 927 S NEW YORK AVE ec=as E'OP SREETAODRESS | 225 We s Pa4tersin & ¥ i
civ-st-ze | LAKELAND FL 33803 2 200 ‘Z CITY-$T-21P Toheland EL 33803 -72%%6 E
mE .| STD ] Delate TiLE I Ol crange (] Additon | &
NAVE SIMON,ANGELINA NAME -
sreeeT aD0Ress | 927 . NEW YORK AVENUE STREET ADDRESS
orv-st-z¢ | LAKELAND FL 33803 CITY-5T-2IP
TITLE 7 [ Delate TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tme ¥ 1 Delate e O Change [ Addition
NAME - NAME . .
STREET ADDRESS ) ’ STREET ADDRESS ' -
GITY-ST-ZIP = CITY-§1-2P
TMLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T7-ZIP .
TLE O Delete TIME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:-

5 =

12. | hereby certify thalihe inforiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthi&r. certity thal the information
indicated on this réport or supplemental report is true 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 corperalion 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 Block 11 if
chan‘g‘ed. or on an attechment with an address, with all other likgeempowerad.

S~ 68 3€2F

- /reg 29 - 03

Daytime Fhone #

Sgp e
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b/




