“FOF FILED
2003 FOR PROFIT CORPORATION
UNIFORMRBII;SINESS nEPogT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 648958 Secretary of State
1. Entity Name 01-06-2003 90075 023 ***150.00
ORANGE REALTY MASTERS, INC.
Principal Flace of Business Mailing Address
6500 W COLONIAL DR 6500 W COLONIAL DR
QRLANDO FL 32818 QORLANDO FL 32818
N I WL ER MR RARAATA
Suite, Apt. #, etc. . Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1955146 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gilﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Name
PARKER, CARL H Strest Address (P.O. Box Number is Not Acceptable)
1478 MAGELLAN CRCL.

ORLANDO FL 32818

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of renisteed agent. »

-

SIGNATURE ' —

Signature, typ‘éd-nr pr‘m;:, ;ﬁmle it app_licsble (NOTE: Registered Agent signatura required when reinstating} DATE”
.F"'E Now!! FEE IS $150.00 . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ° Tr:jsl1 Fund Coilr?butbn. ° 4 fciﬂ.ggobf‘aezsla °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV [ relete THLE [ change [ Addition
NAME BENNETT, LiSA L NAME
streeT accress | 1072 W. MAGNOLIA STREET STREET ADDRESS
orv-st-ze | CLERMONT FL 34711 CITY-ST-21P
TITLE DP [ belete TILE [ Change [ Addition
NAME PARKER, CARL H NAME
streeT anpRess | 1478 MAGELLAN CRCL. STREET ADDRESS
GiTY-ST-2P ORLANDO FL CITY-ST-2IP
TILE DST 1 Detete TRLE IB_/Change 0 Addition
NAME | DANIELS, NANCY C T NAME '
saeeT anress | 2005 LEISURE OR. streeTaporess | 1023 Royal View Circle
CITY-§T-2IP ORLANDO FL 32808 CITY-5T-21 Winter Garden, Fl. 34787
TITLE 7 pelete TILE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby oerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REGUIRED /% /oo 1355 4er-25t2&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytime Phone #

CR2E034 (10/02)



