2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31620

1. Entity Name

ORANGE STATE PROPERTY SERVICES, INC.

FILED

=
'
'
'

Mar 01, 2000 8:00 am

Secretary of State

Frincipal Place of Business

45 N ALABAMA RD

N/A

LEHIGH ACRES FL 33336

us

Maifing Address

N/A

us

1100 HOMESTEAD RD H
LEHIGH ACRES FL 33936-6002

2. Principa! Place of Business

3. Mailing Address

UM EVEARATARE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

03-01-2000 90017 018 ***150.00

IR

City & State City & State 4. FEI Number Applied For
59—2 104 132 Not Applicable
Zi Zi Y
® Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — i e n|-Name = _ —_ -
DAVIS, THOMAS J JRE u 7 S \/'a (potiaz( e Street Address (P.O. Box Number is Not Acceptable)
Suite 20l
F+ /hqus(p( 33?!? .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD ] Delete TITLE [] Change [ Addition
NAME POWELL, JR HARRY C NAME

smeeTapoeess | 1100 HOMESTEAD RD N STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-§7-2IP
e SD XDalaie e [JChange  [J Addition
NAME BELLINI, CLAUDIO NAME

sTReeT aporess | 1100 HOMESTEAD RD N STREET ADDAESS

CITY-ST- 2P LEHIGH ACRES FL 33936 CITY-ST-ZIP

me | AS e o i DlDeklem TLE ST [Kchange [ Addiion
NAME | ANGLICKIS, RUTH A NAME

seeTanoeess | 1100 HOMESTEAD RD N STREET ADDRESS

CITy-§7-2P LEHIGH ACRES FL 33936 CITY-ST-2IP o

TILE [ pelete TILE D [ change Muuitw’on
NAME HAME Toha. M. Norgan

STREET ADDRESS STREETADDRESS | 3 © .'L“ lee BLV D.? Suhe H/0A

CITY-51-21P CITY-ST-2IP Leh g Acres, Ze 33936 o

me | [ pelete THLE N [ Change " [ Adttion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-ZIP

TILE ) [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

13. | hereby certily that the information supplied with this fili
indicated on this repart or supplemental report is true and acour,
of the corporation of the receiver £ trustee empowered to execfite th

changed, or on an atlac7nt
=

SIGNATURE:

th an address, with all other li

report as required by
empowered.

i L

/

:

n_- doés -not quahfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further -(-:értify that the information
nd that my signature shall pave the same lega! effect as if made under cath; that | am an officer or diractor
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 2200 1Y 3CITE

T 372

Date Daytime Phone #

J

[ A N e

CR2E034 (9/99)



