FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9BISOSO0

DOCUMENT # 380133 Secretary of State
1. Entity Name 05-01-2003 90234 017 ***150.00
ORANGE-CO OF FLORIDA, INC.
Principal Place of Business Mailing Address
12010 NE HWY 70 12010 NE HWY 70
ARCADIA FL 34266 ARCAD!A FL 34266
2. Pringipal Place of Business 3. Mailing Address :
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Aprlied For
59-1320991 Nat Applicable
2o Country i Country 5. Certificate of Status Desired 0O 3875 Additional
Fee Required
6. Name and Address of Currenl Fleglstered Agent 7. Name and Address of New Registered Agent
4 [T B - il - Name - s e .. T — - B . -

.

NEWLIN, JEROME M

Street Address (P.O. Box Number is Not Acceptable)
12010 NE HWY 70

ARCADIA FL 34266

f . City FL Zip Code

LR

8. The above named entity submit‘érihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOW1l! FEE IS $150.00 . ‘ .

i, Afterlieay 1,2003 Fef wm?oesgsso,uo 9. Election Campaign Financing . $5.00 May Be

| Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DC 5d Delete TMLE PRESIDENT {7 change 7] Addition 'g
e STERN, DANIEL e STEPHEN W. RYAN 2
smeer aooress | 650 MADISON AVE 26TH FLOOR STREETADORESS | 3003 TAMIAMI TRAIL:N. #400 &
orv-srze | NEW YORK NY 10022 ovs-?® | NAPLES, FL 34103 it
TILE DP Delets TITLE SR VP [ change I Addition g
NAME HUFF, CRAIG HAME JIM MERCER
streer aonress | 650 MADISON AVE 26TH FLOOR STREETATDRESS | 3003 TAMIAMT
CITY-ST- 2P NEW YORK NY 10022 CITY-ST-2IP NADI.ES fﬁl 3%%&‘ ;N. #400
e DEVP o . Hoewe  fme AVEGTTING . [l Change K] Additon
| s E ] e ik
STREET ADDRESS | 650 MADISON AVE 26TH FLOOR STREET ADDRESS | 75 010 N.E. HWY 70
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-2IP ARCADIA, FL 314266
TITLE T X Dalete TITLE [ change [ Addition
NAME GOLDBERG, AARON NAME
STREET ADDRESS | 650 MADISON AVENUE, 26TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-2P
e s : X Delete F TITLE [ change  [] Addition
NAME FELSHER, CELIA HAME
stacer anoress | 650 MADISON AVE 26TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P

| e VPO [ Delete TILE O crange [ Addition
NAME NEWLIN, JEROME M NAME : '
STREET ADDRESS | 12010 NE HWY 70 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-ZR

12. | hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes, | further certify that the information
indicated on this report or supplemental report is true dccurate 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 empowesdd io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address

all other like empowered.
SIGNATURE: G URE RE(EAE 3)44/ z//?/@. 225 - 261~ 4457

H PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




