2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme Jan 31, 2000 8:00 am
ORANGE CIRCLE, INC. Secretary Of State
01-31-2000 90100 002 ***150.00
Principal Place of Business Mailing Address
120 SOUTH DILLARD STREET 120 SOUTH CILLARD STREET
BOX 770218 BOX 770218
WINTER GARDEN FL 34777 WINTER GARDEN FL 34777-0218
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 833 Applied For
59—1 454 Nat Ap_p!icable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent o
—— - N S — - em | Name_.. . . N . o N .
ROPER' BERT E Street Address (P.O. Box Number is Not Acceptable)
120 S DILLARD ST. .
WINTER GARDEN FL 34787
City FL Zip Code
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, typed or prinled name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
Tax filingprequtrementgand elects toydo so ’ After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
= ’ ' N Trust Fund Coniribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Delele TIMLE [J change [ Addition
NAME ROPER, BERT E NAME
streeT aporess | 120 S.DILLARD ST. STREET ADDRESS
CiTY-57-20P WINTER GARDEN FL 34787 CITY-ST-7IP
TIME DS [ Delete TIME [ Change £ Addition
NAME HALL, STACIA G ‘ NAME
streer aporess | 120 S DILLARD STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-57-2IP
TE D 3 Delete TILE _ [ change £ Addition
NAME DUPPENTHALER, DE T MAME [T T R T TR e
swreeT anoress | 120 S. DILLARD ST. STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE , [ Delete TILE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
ThLE ' O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-51-2IP
TME O celets TMLE [JChange  [3 Addition
NAME _ NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-81-2IP . CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing dgeenot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this repert or supplegfental report is true and \
ustee empowered 19 Zutelthis reporas required by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or Block 12 if

of the corporation or the receivs
4n address, with all ofpe
madtocin GHall \|aifoo «or¢s6-2233

changed, or on an attachment
i
P WF SIGNING OFFICER OR DIRECTOR Dan Daytime Phone ¥

SIGNATURE: ‘._-'




