FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F95000006172 ecretary of State
1. Entity Name 04-25-2003 90301 047 ***150.00
WEST ORANGE, INC.
Principal Place of Business Mailing Address
G/0 RONUS. INC C/O RONUS. INC
3290 NORTHSIDE PKWY. STE#225 3290 NORTHSIDE PKWY. STE#225 ‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #. ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number . Applied For
T e e s . - o L - o 58 ]8%1?0 . Not Applicable
aip Country Zp - Country 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
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptatile)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

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. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, wPad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
After May 1, 2003 Fee will be $550.00 3‘ > Eij:ﬁ:n%ag;ﬂ?;uﬁr:ncmg O fc?c;e%%“giﬁf °
Make Check Payable to Fiorlda Department of State }
10. OFFICERS AND DIRECTORS x 1. ADDITKONS/CHANGES TG DFFICEFRS AND DIRECTORS IN 11
THLE cC O Delete THILE [Jchenge [ Addition
HAME ANDERSON, ROBERT CON HAME
smeer anoress | 4401 NQRTHSIDE PKWY STE 340 STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30327 GHTY-ST-2IP
TITLE Dy O betete TME [TFchange ] Addition
NAME ADAMS, ALFRED G JR NAME
stret anoness | % 999 PEACHTREE ST. NE, 2300 1ST UNION PLZ STREET ADDRESS :
CITY-S7-2IP -ATLANTA GA-30309-3995 - —— e — R CNY-ST-TP | — e e e m s mwaes - R -
TITLE AS O Delete TITLE [ change [ Addition
NAME JORDAN, JAMES B NAME
STREET ADORESS | CfO 999 PEACHTREE ST NE STE 2300 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30309 CITY-§1-2P
TTLE P 1 Delete TITLE [ Change [ Addition
MAME ANDERSON, ROBERT CON. NAME
stReeT anosess | 4401 NORTHSIDE PKWY STE 340 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30322 CITY-ST-2P
TIILE - [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-$T-7IP CITY-ST-ZP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P

12. | hereby certify thatthe information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered G execute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ess, with all other like empowered.

ATURE FROGARESduen, posidik  {nfod (11845540

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

=
o

1896290

v

" CR2E034 (10/02)



