FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 03. 2002 8:00 §
r ) . am g
DOLUN ecretary of State .
072 ke ke .
ORANGE LANE FARM, INC. 04-03-2002 90030 038 150.00
Principal Place of Business Mailing Address
6724 SW 93RD AVE 6724 SW SIRD AVE
_GAINESVILLE FL 32608 GAINESVILLE FL 32608 .
2, Principal Place of Buginess 3. Mailing Address | Ilm m I 'I“ I '" m I ) ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabe
Zip Country ap Country 5. Cerlificate of Status Desired. [ 98+79 Additional
Fee Required
====—p“Name and Address of Current'Registered Agent = 7. NMame and Address of New Reglstered Agemt™—— | ==
Name
HOLDER’ MARION L Street Address (P.O. Box Number is Not Acceptable)
6724 SW 93RD AVE .
GAINESVILLE FL 32608
City FL I Zip Code
8. The abi;\fe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ ) -
"
SIGNATMRE
Signature, typad o printed name of ragistered agent and title if applicablg. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingrequirememgand elects mydo 80 ’ After May 1, 2002 Fee wmsbe $550.00 10. Election Campaian Financing $5.00 May Be
G e - : y 1, - Trust Fund Contribution. [J  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TILE CJ Change [ Addition | &
NAME HOLDER, THOMAS J NAME <
STREET ADDRESS | BOX 32 N/A STREET ADDRESS §, '
CITY-ST1-2IP SORRENTO FL 32776 CITY-ST-2IP w
TITLE P/D O Dalete TILE P/() B¢'Change [ Adaition rc_c)
NAME HOLDER, ELLIS W NAME Horoer ELLIS W
STREET ADDRESS 135 HAMPDEN RD SE . STREET ADDRESS 300 M/- [-JKE SUM 17 DR‘ VE_
omY-ST-2P [WINTER HAVEN FL 33884 ciry-st-aip WrArTEre A EN AL BI3FFL
=R ‘-139‘ s - Hpalate: = — =l TE- — =2 - I g e semlo).Chiangs — {=]-Agdition=1=—=
NAME HOLDER, MARION L NAME '
STAEET ADDRESS 6724 sw 93RD AVE STREET ADDRESS
CITY-S1-Z1P GA]NESV“.LE FL 32608 CITY-Si-2IP
TITLE [ Delete e - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P CIvY-81-2IP
TITLE [ oelete TITLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that 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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under cath; that | armn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.
-
2P ) Xk 2 .
SIGNATURE: Sa¥d G DRSBTS Mpon L, /%”.Lﬁzfpe 3/27/97/ (35‘2-)5'72'039@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v L Daytime Phone § .




