2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000001415

1. Entity Name

O.R.C. ENTERPRISES, INC. -

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90084 031 ***150.00

Mailing Address
P.0. BOX 32135-10%6

Principal Place of Business
3 MILL ROAD SUITE 206

WILMINGTON QD 15806 PALM COAST FL 32135
Us
2. Principal Place of Bushess, 3. Matling Address H""" “ll “u ' I “ ”I“ " |||I "m ”"‘ I“““l
— ..._-._-_'_ ﬁ-;.z_"» g_:, ~ ) ""
Sane, Aapd. #, ete. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-1973579 Applied For
[N - e e Not Applicable
i - N T g TRl o = e e | e e e o T o T — TR gy g |
P ountry do Country 5. Centificate 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
DOUMAR, RAY
Street Address (P.O, Box Number is Not Acceptable)
1177 8. EAST 3RD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registared agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eecnon Campaign Financing $5.00 Mmay Be
i rust Fund Contribution, Added to Fees
(See criteria on back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TITLE PC ’ [ Delete TMLE Ol change £ Addtion | S
NAME HEAVIN, CARL HAME S
sTReeT ADDRESS | P.O. BOX 351096 STREET ADDRESS g
Ciry-ST-21P PALM CREST FL 32135-1096 CITy-ST-2P %
TLE SD : [ Delete TITLE O Change [} Additlon | &
NAME HEESCH, HAROLD R NAME
sTReeT aporess | 94 GROVE STREET STREET ADDRESS

=1 oyt 7e—S | NEWTON MATG2166 =~ == === o> = T ogmyeStegp S | 0 Z TSRS S e - e e e
TME T0 O oelete TILE [J Crange [ Addition
NAME HEAVIN, EVELYN L NAME
sTReeT ADDRESS | P.O. BOX 351096 STREET ADDRESS
ciy-St-2p PALM COAST FL 32135-1086 CIry-st-2P
TITLE [ Dalete TRLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T- 7P
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _£VELYN L. Heao @:Jw

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stzted in Section 119.07(3)(1), Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

LMo

made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

/d-rr//fm éﬂ/?/&/ WSY3]-p577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OVOIREC*OR

Daytime Phone ¥




