FILED

2002 UNIFORM BUSINESS REPORT (UBR)
L ]
SOCUMENT 7 Mar 13, 2002 8:00 am
T iy o F97000001415 Secretary of State
[72]
_ _ ofe e ofe s ]
O.R.C. ENTERPRISES, INC. 03-13-2002 90066 002 150.00
Principal Place of Business Mailing Address
3 MILL ROAD SUITE 206 P.0. BOX 321351096
WILMINGTON QD 19806 PALM COAST FL 32135
us
2. Principal Place of Business 3. Mailing Address H"“Il "ll m" II " "“I "m Ilm Ill" "‘II "m IlII”’"I lm ‘I'I
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
52-1973579 Mot Applicable
Zi t Zi Count it
w0 Country P ountry 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
sl SmmmeSe ST S e oo . e 7
DOUMAfj. RAY : == “Sireet ASress [P.O=BOX NamberisiNot ATtapteble) s , I S
1177 S. EAST 3RD AVENUE
FORT LAUDERDALE FL 33316
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.
SIGNATURE
Signatura, typed or printad name of registered agant and title il applicable. (NOTE Hegistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibe FILE NOW!!! FEE iS.» $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O oelete TILE [J Change [ Addition §
NAME NAME e
5 s HEAVIN, CARL STREET ADBRESS Y
MEETIONESS | p.0. BOX 351096 S
CTTSTIP | PALM CREST FL 32135-1096 ST 8
o
TILE sD [ pelete TITLE [ Change [ Addition § &
”ﬂn NAME
::I:AEEET ADDRESS HEESCH’ OLD R STREET ADDRESS
CITY-ST-ZIP W CITY-ST-7IP
TITLE ™ {1 pelete TITLE [J Change [ Addition
NAME B rE NAME
STREET ADDRESS HEAVIN' LYN L STREET ADDRESS
S e s ) A R ) .
CITY-ST-2IF E A?l RBOC xG _g35311096f_l 42135.9008 T =S || OTUSTIR |
i M T T o
TITLE (1 pelete TITLE s Bl Change< L Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 oelete TME [3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplementat report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aﬂachmew an addﬂs, with all othey like empowered.
. . - ~ ,:‘ . :. . - ; - ) .“..’/' -
SIGNATURE: A/ . / o srgen 3lifoz. _ 2G-d3]- o STf
siGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore #




