2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90362 029 ***150.00

DOCUMENT # 686559

1. Entity Name

R.G. ORMAN AND COMPANY, INC.

Principal Place of Business

4203 CAK STREET 4203 OAK STREET
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33a18
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

AT MG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number Applied For
59-2033828 Not Applicable
Zi Copntr Zi Countr it
' talitd P ountty 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent ! - 7. Name and Address of New Registered Agent
Name

ORMAN, RCHARD G
4203 0AKST* O
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if appicable

{NOTE: Registered Agent signature required when reinstating)

* DATE

9. This corporatlon is eligible to satisfy its- Intanglble

FILE NOW!!! FEE IS $150.00

S0,

Electlon Carqpa\gn Financing

$5.00 May B

v, Tax nlmg fé\quwement and. elects to doisos. &, A " After May.1, 2002 Fee will be $550.00 i .
" iﬁ,:?(SE!e Chifgria on back) = Sl L AL Make CheckyPayable to Department of State |~ 3z, Tnfsfunmd ED T'.b ; l:fn “ f}‘D , Aylaed to Fees
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TILE DP O Dalete TITLE [J Change [ Addition
HAME ORMAN, RICHARD G NAME
streer anoness | 4203 OAK STREET STREET ADDRESS
CITY-ST-2IP PALM BCH SHRS FL 33418 CITY-ST-21P
TITLE ] K O oetete TITLE [ change [ Addition
NAME ORMAN, MARY S NAME
staeer anpress | 4208 QAK ST STREET ADDRESS
CITY-31-2IP PALM BEACH GARDENS FL 33418 CITY-ST-21P
T T = O patig™ TTLE e v - - == - -[¢hange -—[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ petete TILE [JChange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZiP
TIME O Delete TITLE {J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | bereby certity that the information
indicated on this report or suppl
of the corporation or the receiy
changed, or on an attachme,

SIGNATURE:

empowered to

4-15"02

(5es)

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
r is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

775-}952

T b, - =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

A ——_—_

CR2EQ34 (9/01)




