FILED

2003 FOR PROFIT CORPORATION r
UNIFORM BUSINESS REPGAT (UBR) 2 S(ﬁ%_gff‘gg ;g}l,ﬁtf_‘oﬁe

DOCUMENT #  F02000004526

1. Entity Name

ORONA CORP.

Principal Place of Business : *  Mailing Address
7452 MARIANA DA, 7452 MARIANA DR.
SARASOTA FL 34231 SARASQTA FL 34231

.2, Principal Place of Business __

00

1 3. Maiiing Address

Suite, Apt. #, etc. Suite, Aot. 4, etc. ' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

‘5_-_ / ':' __03@ f?ﬂéﬁ/ Not Applicable

Zip - -~ “Couniry® -~ = - Zipr— — T~ —Country~" "~ = " $8.75 Addivonal
’ Fee Required

‘. Cestificate of Status Desired [t}

6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama - T T — e a— T = e e
ALLEN' JOHN H Street Address (P.0. Box Number is Not Acceptable}
7452 MARIANA DR.
SARASOTA FL 34231 .

City FL ] Zip Code

B. The above namad entity subm‘rjs' this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

e

SIGNATURE - — A e e
weett Y gigaatiae, typad or printad name of registered ugu}ann 11te it applicable. (NOTE: Regiztered Agen signature required whn reinstasing} DATE
- F"i NowI! ';EE I%T:eso;;g 00 : ' 9. Election Carpaign Financing $5.00 May Bo
. After May 1, 2003 Foo.w §550. Trust Fund Contribution. 0  Addedto Fees

_Maks Check Payable to Flotjda Department of State

10. OFFICERS AND DIRECTORS J 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CP . : [J Deleta TIE ) [ Change ] Addition
NAME ALLEN, JOHNH * NAME

smeeT a00REsS | 7452 MARIANA DR. STREET ADDRESS -

ov-st-or - | SARASOTA FL 34231 CITY-ST-2P

nE VCv [ pelete TIIE () Change [ Addition
NAVE PARKER, DOLORES ' Nt

sTRerT aocpess | 7452 MARIANA DR. STREET ADDAESS

orv-si-2¢ | SARASOTAFL 34231 . oy-s1-2°

WLE - —— —— - ~oelss - aore. L T T . __ _ _ DOthme "3 Ao
NAME NAME

SIRFET ADDRESS ' STREET ADDRESS

CTY-S3-7P ) : CITY-ST-2P ' —

me " O] Delets_, . s NLEsrmmsglmomer e = 70 7 T [Ochange [ Addition
_WE.‘ e —— - - e i T ——— - — - NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP : CIry-5T-2P : _
TTLE O pelete J Te . D change [ Addition
HAME NAME .

SIREET ADDRESS . STREET ADDRESS

CiTY-§T-2P cny-s1-1P

WK . [ Dzleta TInE ' [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T- 1P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this raport or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver of trustee empowered to axecute 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 attachment with an address, with all other like empowered.

SIGNATURE:/\/gﬁ‘C-h.ﬂ 2/ RECLIRED | {{Z&'ﬁ
¥ ) _Cate ¥

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OA DIRECTOR

Diaytima Phona §

CR2ED34 (10/02)

by s s % - Mar 10,2003 8:00 am

*



