2002 UNIFORNM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

ORIC, INC.

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90193 008 ***150.00

G67672

Principal Place of Business
3599 UNIVERSITY BLVD.. SOUTH
SUITE 1600

JACKSONVILLE FL. 32216

Mailing Address

3599 UNIVERSITY BLVD.. SOUTH
SUITE 1600

JACKSONVILLE FL 32216

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59241 1779 Not Applicable
Zj ti Zi i iti
S = Country. B SR _| - Country e --t ‘5. Certificate.of Status Desired —-~[-] §3e';esq§i?£;h°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBI, JOHN J. Streel Addrass (P.O. Box Nurnber is Not Acceptable)

3599 UNIVERSITY BLVD., SOUTH

SUITE 1600

JACKSONVILLE FL 32216 City FL | ZiCode
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature., typed or printed name of registered agert and titie if applicabls. (NOTE: Registerad Agent signature required when retnstating ) DATE
i i igi isty i i n

9. This corporation is eligitle to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE £, PT O oelzte TILE D change [ Addition
HAME 0B, JOHN J HAME

sTREFT ADohess | 3569 UNIVERSITY BLVD.S STREET ADDRESS

crvidt-ze | JACKSONVILLE FL CITY- 5T-20P

TITLE O delete TME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2IP - y U | I +13 2 .- L B

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP cIrY-ST- 1P

TITLE O belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TME [ Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cenrtify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemgala) report IS lrue an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowered.
3802 @04 360D

Date Daytime Phone #

SIGNATURE:

SIGNATURE p{n WF?ER Pp(ﬁTED n’ E OF SIGNING GFFICER OR DIRECTOR

AV 9ESS200

CR2EQ34 (9/01)



