2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

WO FLTY

g
DOCUMENT # F96000004447 5 Secretary of State
1 BTy Name 03-07-2003 90121 047 ***150.00
ORANGE PINE, INC. '
Principal Place of Business Mailing Address
17 W. PENNSYLVANIA AVE, SUITE 500 17 W. PENNSYLVANIA AVE. SUITE 500 “iy Unj " qu 4
TOWSON MD 21204 TOWSON MD 21204 4 ST ﬁ
2. Principal Place of Business 3. Mail g Address ”ll“"”ll “Nl I”" “”“Il” Ilm “Ul“m “ lml |‘|“|l|”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52_1991022 Applied For
Not Applicable
Count Zi Count iti
zp ouniry P ountey 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e - . — e | _Name=x 2 s Lt e e
NAPLES LAWDOCK INC Streel Add (P.C. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
4501 TAMIAMI TRAIL NORTH STE 300
NAPLES FL 34103-3060
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . )
9. Election Campaign Fin
 After My 1, 2003 Foe wil be 55000 | G Carssn ey $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFI-CEF-IS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE o DPTC [ elete TITLE [ Change [ Addition _%
NAME LUETKEMEYER, JOHN A JR NAME c.
STAEET ADDAESS 17 W PENNSYLVAN'A AVE, SU'TE 500 STREET ADDRESS g
ory-sr-ze | TOWSON MD 21204 CITY-ST-7P 2
o
TILE VS 1 Delete TILE O Change O Addition | &
NAME KINNEAR, WILLIAM H. JR NAME
sweeranoeess | 17 W, PENNSYLVANIA AVE, SUITE 500 STREET ADORESS
crv-st-zr | TOWSON MD 21204 CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) e - e , _S[EE_EI_MESS; bl
=TSt — [ ] CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 signatufe 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 to execute 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 al! other like empowered. ,
: N .
n rﬂ/////»/@/j e 24403 Y- ,yf/
SIGNATURE: __ /4 BEDIIRFL /174 e A7 21 5 W VA 4
SIGNATURE AND TYPED OR PRINTED NAMESS SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




