FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/‘

DOCUMENT # 483668

1. Entity Name
ORANGE RIDGE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90971 046 ***158.75

BO057455

A 747 N w. AR Aol

3. Mailing Address 7
£ T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE "

City & State City & State 4. FElI Number Applied For

MiA w) £l ,)9 ~f7 X049 Mot Applicable
Zip Country m/ $8.75 Additional

5. Certificate of

Status Desired
- s Desi Fee Required

F71497_

- T T T TTTmomTmmT e e © = =77 =7 Name and-Address of Current Reglstered Agent = -
Name
bppd Wilhgws Tv
DO NOT WR“TE Street/ﬂﬁzs’s_'(:é;oxNumberiwolAZ:e%t?ble)Bhv{
i P
IN THIS SPACE
Y b ) FL [$55%9 - °©

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

SIGNATURE

Signature, typad or printed name of registered agent and litle it applicable.

e R

~

3 -2E— 2 Z.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporetion is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa.

January 1 - May 1 Fee Is $150,00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back):. O Make Chack Payable to Department of State
. s OFFICERS AND DIRECTCRS
TITLE Fre?, e’

Yo -

NAME JowuwPe wriihany 4:},/ HAME
STREETADORESS | AT p wd v > R STREET ADDRESS
CIvY-51-z1P WA} & e ‘,. F. 7?/ l-t) CiTY-5T-2p
TLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
aITY-ST-28 CITY-ST- 2P
e =T s — L o ——— = W ome C e = e .
NAME NAME
STREET ADDRESS STREET ABDRESS
o510 Gv-s-2p DO NOT WRITE
- | ot HIS SPACE
e e IN THI A
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2p
TmE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-51-2P
TITLE ATLE
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST. 2P CTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 | ant an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all other like empowered. : . .

SIGNATURE: ~[@kwirr & Letigurs Tk%/m;“ ,? Jo~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

F 2202 '3&"&‘433/;)}

Date

Daytima Phone #

CR2E034B (12/01)



