2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # (G88339

1. Entity Name

ORANGE CREEK GROVES, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90078 039 ***150.00

Principal Ptace of Business

Mailing Address

220 S COMMERCE AVE

PO BOX 3346

SEPRING FI 33870 SEBRING FL 33871

A ERTRARR A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-2482124 Not Applicable
Zi i -
° Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬁ\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of Néw Registered Agent
Name
KHAN, N Strest Address (P.O. Box Number is Not Acceptable)
220 S COMMERCE AVE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' : : i ' L —
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registargd wm}meqwed when reinstating} DATE
€ 3 ¥
] o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE‘GWSO:OO/ 10. Election Campaign Financing $5.00 ey Be
1 Tax filing requirement and elects to do so. After May 1, 2002 Fee wili bé $550.00 Trust Fund Contribution Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s L 3 Delete ATLE [ change [ Addition
HAME DOUBERLY, WAYNE R. NAME
streeT anoess | 220 § COMMERCE AVE STREET ADDRESS
ory-sTze | SEBRING FL 33870 CATY-ST-2P
FITLE PD [J Delete TILE [ Change [ Addition
NAME KAHN, MARVIN NAME
sTReeT anDRESS | 220 S COMMERCE AVE STREET ADDRESS
orv-s-2¢ | SEBRING FL 33870 CITY-ST-2IP
TILE 1D - ’ 0 Delets TMLE - Ol change [ Addition
NAME SCOTT, FLORIDA L NAME
stReeT aooRess | 8128 HOLLIDAY DRIVE STREET ADDRESS
GITY-ST-2IP INDIANAPOLUIS IN 46260 CITY-ST-2IP
HLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e, with all other like empowered.

of the corperation or the receaiver or trustee
changed, or on an attachrpent with an addr

SIGNATURE: ___ VxS [Fens S laaviny St ian

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

FE3BE 56/ 3L

Daytime Phone #

A F TR

Date

NCe N e

psE )

LY

CR2E034 (9/01)



