ot

PrA

1/24/00-90067-003-$150.00-3150.00 WA

DULUMEN | # FYSUUUUUUSUZ FILED

2. Enity Name Apr 17,2000 8:00 am
OROPH, INC. | ecretary of State

Principal Place of Businass Malling Address
155 CYPRESS DR, SUNE 2 1556 CYPRESS DR.. SUITE X
JUPITER FL 33469 JUPITER FL 33469-3189

01-24-2000 90067 003 ***150.00

I

TR TR

2. Principal Place of Business ’ 3. Mailing Address ”ml“ ml III

cn%a 1

Sufte, Apt. 4, elc, Suita, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number , 3508484 Applied For
59- Not Applicable
Zip Country Zip Counitry : . $8.75 additonat
5. Certficate of Staws Desied [ S0 equired
6. Name and Address of Current Reglstered Agent _ [ 7.. Name and Address of New Roaglatered Agent
b Name
SIMMO"S' CHARLES T CPA Street Address (P.O. Box Number is Not Acceptable)
417 COCONUT AVE. STE. #1
STUART FL 34595 - e -
City ’ . FL Zip Code !
B, The above named entity submits this statement 1or the purpase of changing its registered office or registered agent, or both, in the State of Florida.
AT = - - = - - . v - it e i S L SR E VTN
SIGNATURE == _ T il A b it - .
Gigralwe, typad of printsd name of reglstened ageni and tite if spphcabe. (NOTE: Reg Agord sig when DATE
©. This corporation is efibibla to satisty its Intangible FILE NOWI! FEE IS $150.00 - ’ 10. Election Campaign Financin :
Tax filing requirement and elects to do so. After MAY 1, 2000 Foo will be $550.00 " Trust Fund C:ftrigbuﬁon. o 0 f%gﬂmmae .
{See critaria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ 03 ote me |GEORGE _ EALATTEHGow Mo
NAME AL), VINCENZO S - NAME I=sSe  CMPRESS O #20
sweraooress | 1556 CYPRESS DR. #20 ] STREET ADDRESS P OFF!@
ov-si2e | JUPITER FL 33469 Resiperdlossy |Solmer e 23469
JmE [ peies TIE O crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Chy-st-zp cIiy-ST-2P ,
TIME [ pelets ] change [ Addition
~ NAME —— - - — RAME - ——— - . .
STREET ADDRESS . STAEEY ADDRESS
Ciry-ST-2P CITY-ST-2P
mE. g I 3 Delste _ Dhcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eiy-51-29 p——
me . ) I petete Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-29 . Grry-ST-2P
T [ elets me O crangs [ Addition
NAWE RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P LT VR
13, 1 hereby certify that the information supplied with this fiing does not quality for tha exermption stated in Section 119.07 3¥i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the raceivar of trustes empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and hat my name eppaars in Block 11 or Block 12 if
changed, or cn an attachmeant with an address, with all other ke empowered. .
AR AT PN U S }( A I /
SIGNATURE: eyt Gorge KAR a UiT/60 |
ANDTYPED OR PRINTED NAME OF SXANING OFAICER OR DIRECTOR . B Dato L4 /ﬁmmv




