2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686559 Apr 27,2000 8:00 am

1. Entity Name

R.G. ORMAN AND COMPANY, INC. ecretary of State

04-27-2000 90111 008 ***150.00

Principal Place of Business Mailing Address
4203 QAK STREET 4203 OAK STREET
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3934
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'2033828 Applied For
Not Applicable

Zi i it
P Country Zp Country 5. Certificate of Status Desired O $875 Addittonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
py Name —a .-, & = - - TT - — -
ORMAN' RICHARD G Street Address (P.O. Box Number is Not Acceptable)
4203 OAK ST
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

ISIGNATURE. . ./’/C. M 4’ W : 5/// Vl/ﬂ

Signature, typed or printed name of reglslard agent and 1l f applicable {NOTE: Ragistered Agent signature required when rainstating} ' . © A Date” "“ .
P . oo . v -
. i ation'is eligi isfy i ’ ible . - FILE NO"U!! FEE IS s 50.00 +.. ,.-.. [ L g g e
9. This corporation'is elig ble to satisfy its Intang_b e; | |__ - INLIVY .. ! l . 1 - rall paign Financing - $5r00MayBe )

* Tax filing reguirement afid élects to do 0+ © 7 - © AtlerMAY 172000 Fee will'be $550,00

(See criteriaonback)® ¥ l;l"" | Make Check’Payable to Department of State Lﬂj S”?“:f’{i"{ﬁ””””"”hr’g o Add?iw’:?is 24
11, Yy " OFFICERS AND DIRECTORS © = ro = [ A2¥ 7 i« oW & gy~ ADDITIONS/CHANGES TO:OFFICERS'AND DIRECTORS IN 1T .F ™
TMLE DP O pelete TITLE [J change  [] Addition
NAME ORMAN, RICHARD G HAME
streeranoress | 4203 OAK STREEF STREET ADDRESS
CiTY-ST-2P PALM BCH SHRS FL 33418 CITY-ST-21P
TILE E] O Delete s Ol change [ Acdition
NAME ORMAN, MARY S NAME
staeer aooRress-| 4203 QAK ST STREET ADDRESS .

GITY-ST-ZIP PBG FL 33418 CITY-S1-2IP

TITLE [ Delete TITLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-717

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver, tee 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 dddregs, with all other like werad.
SIGNATURE: (Moo 5 ,Sl//{,//ﬂﬂ 5/-775—/ 952

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daywme Phone #

CR2E034 19/99)



