2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 359143 . May 01, 2001 8:00 am
1 Bty e Secretary of State
THE ORANGE SHOP, INC.
05-01-2001 90096 015 ***150.00
Principal Place of Busingss Mailing Address
18545 U.S. HWY 301 N. P.O. BOX 125
CITRA FL 32113 CITRA FL 32113
T v LT
Suite, Apt. # etc. Suite, Apt. #, ste DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 285008 Applied For
Not Appiicab'a
Zip . Couniry 2p Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, ROBBIE G. Street Address (P.O. Box Number is Not Acceptabl
17828 NE 18TH AVE. a6 {P.O. Box Number is Not Acceptable)
CITRA FL 32113
City F‘ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or hoth, in the State of Florida,

SIGNATURE - . :

Signature, typed or ‘or‘;nedr name of reg-:-i.s-lz:red_agem an;j title: tapplicgafe, : {NOTE. Reg stered Agent signat.re reguired when reinstating! BATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 — .
. 0. Blection Cs = i
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;t‘gznddgop;‘r?;uti:r?ﬁc e 0 fg‘gﬁon’gaeésse
(See criteria on back) O Make Check Payable to Department of State ' '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (] Delets TTLE O change [ Additon
NAIE PERRY, CHARLES W HAME
sTREET ADDRESS | HIGHWAY 301 STREET ADORESS
CIrY-S$7-2IP CITRA FL 32113 CITY-5T-21P
TLE D (T Delete MLE O Change [ Addition
NawE LEMASTERS, SHELBY D WAME
steeeTanoress | B RIDGE TR STREET ADDRESS
CITY-ST-26P ORMOND BCH FL CITY-§F-21
TI7LE v O Delete TILE [ change [ Additian
NAME LEMASTERS, W STEVEN NARE
STREET ADDRESS | 117 MANITOBA LANE STREET ADDALSS
CITY-§T-20P MOORESVILLE NC 28115 CITY-ST-2P
ML P ] Celete e [ Change [ Additian
HAME LEMASTERS, JOHN N., Il NAME
STREES ADDRESS | 116 HIDDEN OAK DR STREET ATDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-53- 27
me | D O Delete THLE O Crange [ aion |
HAME PERRY, VIVIAN E NAE ‘
STREET ADDRESS | HWY 301 STREET ADDRESS
CITY-ST-7IP CITRA FL CITY-8T-2IP
TIiLE ST 1 Delets TITLE ‘ (O change [} Addition
MAME MOSLEY, ROBBIE G MAME
STREETADORESS | 17828 NE 18TH AVE STREET ADDRESS
CITY-57-21P CITRA FL 32113 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | fusther certify that the infermation
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, Wther like empowered.

SIGNATURE: f s WV&) H 25 0l 3% 594 33L |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWIRECTOH Data

/

Dayire Prone #

U1 q9gs

CR2E034 (10/00)



