2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT § — Fa2112 "Secretary of State

ORANGE PARK POWERHQUSE, INC. 02-06-2002 90016 013 ***150.00
Principal Place of Business Maiting Address

611 BLANDING BLVD 611 BLANDING BLYD UUULIE90
ORANGE PARK FL 32073 ORANGE PARK FL 32073

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2043177 Nt Applicable
Zi Count Zi iti
° uniry P Country 5. Certificate of Status Desired O gg'ggqu:;w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . . . Name — e T

LANGE ROGEH S LANGE, ROGER S

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

_: 3275 WILDERNESS CIRCLE

MIDDLEBURG FL 32068 1583 Chelsea Place
. City Code
. Orange Park FL 35073
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 Roger¢S. Lange P/D 1-22-02
Signature, typed of printad name of registared agent and tite if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. ;Zf'ﬁﬂrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Tr - O
o | ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE B/D K] Change [ Addition
HAME LANGE, ROGER S NAME Lange, Roger S.
sTreet aDDRESS | 3275 WILDERNESS CIRCLE SIREETADORESS |1 583 Chelsea Place
CITY-$T-2IP MIDDLEBURG FL CITY-ST-Z1P Or ange Park, FL 32073
TILE ST [ Delete TILE S/T K Change [ Agdition
NAME LANGE, SONDRA C. NAWE Lange, Sondra C.
STREET ACDRESS | 3275 WILDERNESS CIRCLE STREET ADDRESS 1583 Chelsea Place
ov-szp | MIDDLEBURG FL aw-s-2F  lorange Park, FIL 32073
TMLE [ oelete TITLE [ Change [ Addition
NAME Co—— .- - = - o~ — |- - S T e - -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE L [ Deiete TITLE [ Change [ Aadition
NAME L NAME
STREET ADDRESS | * - STREET ADDRESS
CITY-ST-2P b CITY-ST-21P )
TIRLE .': b [ pelete TITLE (] Change  [] Addition
NAME L NAME
STREET ADDRESS | % ' STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
1ILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as i 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 11 or Block 12 if
changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE J}M&}C,HWWE@UHR@mdra C. Lange 1-22-02  904-272-2272

SIGNATURE AND TYPED OR PRINTED NﬂlE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

OR2PFNAL (9/01)



