2000 UNIFORM BUSINESS REPORT-(UBR})

FILED

DOCUMENT #_(G88339
et T o e e et i LIt T R W T T .
T ERt e May 03, 2000 8:00 am
ORANGE CREEK GROVES, INC. Secretary of State
' 01-28-2000 90129 049 ***150.00
Principal Place of Business Malling Address
S301 OAKLAND ROAD 5301 OAKLAND ROAD
SEBRING FL. 33870 SEBRING FL 338705660
S30) Myee Knas o $301 ke Rega Ko
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2482124 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired .l Fes Required
§. Name and Address of Current Heglstered Agent 7. Name and Addrass of New Registered Agent
) Mama <
AL RN s e bnie'd
RHOADES, CLIFFORD R. Sireet Addrass (P.O, Box Number, is Not Acceptable)
167 N. RIDGEWQ0D RD BTl PUKE sy
SEBRING FL-33870 — - e o T TR w7 s
City Zip Code
S nes, FL I ~I38 75
8. The above named entity submils¥is statement for the purpose of changing its registered oflice ar registered agent, or both, in the Stale of Florida.
SIGNATURE —
Signature, tyghd or printect name of registerad agent 2nd Kite If pplicebla (NOTE: Regpisterad Agsnt signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!i! FEE IS5 $150.00 .’ an Ei
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10 f,‘j;‘?ﬁrf;“‘g"f:;?;‘uﬂ;‘: eing ] %&?ﬂgﬁfe
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME 1] Rnglete TITLE Clchange O Addition | &
HAKE KAHN, JEFFREY M. ) NAME 2
smaesT ookess | 5301 OAKLAND ROAD SHEETADORESS | %%, [ 3
arv-st-z¢ | SEBRING FL cirv-sr 2P " i i
[ia
e D 7 Delete TILE ) Kicrange I Addition | O
NAME DOUBERLY, WAYNE R. NAME s P
streeT ApoRess | 5301 OAKLANDRD -~ ¢ & . smEraloRess | SAS a2 sl E AR SO
CITY-ST-2IP SEBRING FL N CITY-5T-21P
e SD %elete M1EE 1 Change [ Addition
RAME DAVIS, RUTH K. HAME
streeranchess |-2332-STATE ROAD17N- ™+ o~ -- w—w —oo i SIRECTALORESS:, e o o - e = e - -
on-sT-2P | SEBRING FL _ CITY-ST-2P
e PD [ Delete TNLE ) j?( Change [ Addition
NAME KAHN, MARVIN NAME
A = e
STREET A0DRESS | 5301 OAKLAND RD . STREET AODRESS | WARBCI/ /K E R as
CITY-ST-2IP SEBRING FL ., CIFY-ST-2IP
TImE D Nam me [Jchange [ Addiion
NAME LOVE, FRANK ’ HAME
STREET ADDRESS | 2803 WEST VERON AVE STREEF ADDRESS
om-sT-ze - | KINSTON NG CITY-ST-T1P
TE Sr LS 3 Deete mME [ [JChange  [il-Audition
NAME . NAME Feoruoa Lo Storr
TR SR Y PTIVE
STREETADDRESS { & w Ve SREETADDRESS | 812% Hoccwuoay P
CITY-8T- 1P trz) CITy-ST- 1P INoIAnAroLs N $E.2EC)
13. 1 hereby cortify that the information supplled with this filing Goes not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. ) further certify that the Information
indicated on this repor! or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atiad! i with an address, Wih all oiher jike empowered.
Ny o R LR
SIGNATURE: AR - A LA A aa 1 T P A T ~-2i~00 F3~285-6 3¢,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OB DIRECTOR Dals Daytimé Phone #




