2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 308479 ecretary of State
1. Entity Name 04-25-2003 90211 029 ***150.00
OR-EL, INC.
Principal Place of Business Mailing Address
10432 CR 44 10432 CR 44 TevevULL
P.O. BOX 10432 P.O. BOX 10432
LEESBURG FL 34758 LEESBURG FL 34788
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—1392870 Net Applicable
Zip .| Country _Zip ] . Country + ime mmm we|Be Certificate.of_Status‘Deered._a_l:l,‘___$8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWLEY' RICHARDR ) Strest Address {(P.O. Box Nurnber is Not Acceptable)

10432 CR44 "0

SPILLWAY PK .

LEESBURG FL 34788 City FL | 2ZpCoce

8. The above named enlity submits this 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 obhgauons of registered agent,

.

SIGNATURE %
) Slgnature typed or prmted namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
: "~1" * FILE NOWI! FEE IS $150.00
. o . 9. Election Campaign Fi in
After May 1,2003 Fee will be $550.00 - Trust IFund Cc>prn:'?l:|utironna e O fc?d;%?oh:’?a)éss °
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD [ Delete TITLE : [ Change ] Addition
HAME HOWLEY, LYNN NAME
stReer ADoReSS | SPILLWAY PARK STREET ADDRESS
crv-st-z2¢  |LISBON FL CITY-5T-2IP ‘
TITLE VD 3 Delete TITLE [J Change  [] Addition
NAME HOWLEY, DONALD NAME '
STREET ARDRESS | 8801 LOQUAT LANE STREET ADDRESS
CITY-ST-7IP ORI.ANDO FL CTY-ST-2P
TTLE 0 o N Tme | T T o ’ "Octange [ Addition
NAME HOWLEY, RICHARD HAME
STREET ADDRESS | SPILLWAY PARK STREET ADDRESS
CITY-ST-2IP LISBON FL CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Additien
NANE HOWLEY, KUMEKO NAME
STREET ADDRESS | 6601 LOQUAT LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY - ST-2IP
TiMe O pelete TIMLE ] Change (] Acdition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 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 name appears in Bleck 10 ar Block 11 if
changed, or on an attachmepf pvith an address, with all ather like empowered.

SIGNATURE:

-, 8
Daytima Phone #

F LAl b o

nv

CR2E034 (10/02)



