2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G88339

1. Entity Narme

ORANGE CREEK GROVES, INC.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90033 033 ***150.00

Principal Place of Business Mailing Address
5301 OAKLAND ROAD 5301 OAKLAND ROAD
SEBRING FL 33870 SEBRING FL 33870
- AO Si~Commsrc e Fug | FO. LBox 33¥6 e o
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number 59.2482124 Applied For
Searginsg, AL SEaerns, L Not Applicable
Zip33 §70 Coumr‘y;‘ S ii;‘?‘?/ CO::E.‘Q 5. Certificate of Status Desired d ?g.gg}ﬁi:ci’ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN’ MARVIN Street Address {P.C. Box Number is Nat Acceptahla)
5301 MIKE KHAN ROAD S e P o
SEBRING FL 33870

R PRI FL | %% 52,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registerac agent and litla if applicable. (NGTE: Registered Agent signaturs required whan reinstaling) DATE
9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Added 1o Feas
—~-~<(See criteria on.back): Ed-  |~—Make Check-Payable:to Department of-State. = - .
", OFFICERS AN DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ [ Delats TITLE [#Change  * [ Addition
NAME DOUBERLY, WAYNE R. NAME
STREET ADDRESS | 5301 MIKE KAHN ROAD STREETADORESS | 2> 8. Comwmancs Ave
GITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
ME PD O Delete TILE [HChange [ Addition
NAME KAHN, MARVIN NAME
STREET ADDRESS | 5301 MIKE KAHN ROAD smeeranniess | 22 S, Cormwnm BReR NV E
CITY-ST-ZiP SEBRING FL 33870 CITY-S5T-2IP
TITLE D _ [ Datete TITLE [ Change [ Addition
NAME SCOTT, FLORIDA L NAME
sTReeT aDoREss | §128 HOLLIDAY DRIVE STREEF ADCRESS
ar-si-2p | INDIANAPOLIS IN 46260 oiTY-ST-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 0 Detete TITLE [Jchange  [J Addition
NAME N NAME
STREET ADDRESS - . T ¥ sTReet ADORESS
CITY-ST-2IP CITY-57-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1 CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

er like ermnpowered.
N - -
SIGNATURE: W . /Y0 ( G62I956124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

~
-
rg

CR2E(34 (10/00)

-



