FILED ,
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecreta of State
DOCUMENT # G3981 8 05-05-2003 9£1)071 032 ***150.00

1. Entity Name

ORSLEY & CRIPPS, P.A.

AY VBVQI.E)O

T

Principal Place of Business Mailing Address
1803 AUSTRALIAN AVE, S. 16803 AUSTRALIAN AVE. S, )
PO BCX 1869 PO BOX 1869 2[’040519
m—— e ”"lm IlII I“'I ’I'mml ‘ll" ]l” I'H' Ill" I'm Illl’ I’l'“ml lm
2. Principal Place of Business 3. Mailing Address
SR AP SO e | SUMRARVAGC ) [ CHECKHEREF MAKING CHANGES L
City & State City & State 4. FEI Number Applied For
582302071 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O gi‘ggqﬁgg;ﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ORSLEY’ JACK EDWARD hStreel Address (P.Q. Box Number is Not Acceptable)

1803 AUSTRALIAN AVE, S.
WEST PALM BEACH FL

City FL Zip Code

i
SIGNATURE

.B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of ragisterea agent and title if applicable. (MNOTE: Registered Agent signature raquired when reinstating} DATE

" FILE NOWML FEE IS $150.00

e - - ——0.-Elagtion.Campaign-Financing $5.00-May Ba—|—

= AR My 1, 2003 F&e will 66 $550.00° - ' Trust Fund Gontributi O  AddedtoF
Make Check Payable to Florida Department of State st nirutien- ec o Taes
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TE [ Change T Addition
NAME ORLSEY, JACK EDWARD HAME

staeer aopRess | 1803 AUSTRALIAN AVE S.
crv-s-z¢ |W PALM BEACH, FL 00000

STREET ADDRESS
CITY-S1-21P

TITLE [J Change ] Addition
NAME
STREET ADDRESS

TITLE SD 3 pelete
NAME CRIPPS, STEVEN
STREET ADEREsS | 1803 AUSTRALIAN AVE S.

CR2E034 (10/02)

omy-st-zp (W PALM BEACH, FL 00000 CITY-ST-2P

TITLE [ Detete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IF CITY-ST-2P

TITLE [ pelete TITLE [C1change (O Addition

NAME NAME } o i
.| _STREET ADDRESS |-~ - i e = e STREET ADORESS [~ - T

LAY -ST- 7P CITY- §T-2P

TITLE [ Delete TiTLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ cmr.suW

12. | hereby certify thﬁm the information supplied with this filin n.stated:in Sectlon 119 07(3)(1)'"Flonda Statutes_;l further certify that the information
indicated on this feport or supplemental report is.true an ‘shall have the same legal effect as'if made under oath; that | am an officer or director

of the corporation or the receiver Or rustee empowered to ife by Chapter 607 -Florida S’ialutes and thatmy n'?fappe/s in Block 10 or Block 11 if

PR changed 1or on an attachmem with an, address -with all
X !
SIGNATURE: ___ SIGNA /«.Ca‘-‘dﬁ«/ C/,M ,r'&/f&ﬁ"ﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——"" Daytime Phone #




