2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO5762 | FILED
1. Eniity Name . Jan 31, 2000 8:00 am
ORCHID ISLAND GROWERS, INC. Secretary Of State
01-31-2000 90023 030 ***150.00
Principal Place of Business : Mailing Address
8180 US #1 PO BOX
WABASSO FL 32967 . WABASSO FL 32970
us us
= e T IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
59-2565362 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
....-6.. Name and Address of Current Registered Agent. . ~ _ === - 7. Name and Address of New Ragistered Agent
Name
BURKE MICHAEL-NEELY Street Address (P.0O. Box Number is Not Acceptable)
TWO EARRING POINT :
VEROQ BEACH FL 32663
City FL Zip Code

8. The above named entity submits this statement 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 registerad agent and tills if applicable, {NOTE. Registered Agent aignatura raguirad when reinstating} DATE
® Tacting s tec oo " | afior WAY 1,2000 Foowi ba $asbon | "> Sosion Camssionfinarcing - $5.00 My bo
S 1 ' Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTD : 7 Detete THLE [ Change [ Addition
NAME MICHAEL-NEELY, BURKE . NAME
sTREET ACDRess | 2 EARRING POINT . STREET ADDRESS
CHTY-ST-2P VERO BEACH FL CITY-ST-2IP
TILE VPD O3 elete TITLE [ Change [ Addition
NAME MICHAEL, TIMOTHY P. NAME
sTRECTADBRESS | 4 EARRING POINT - STREET ADDRESS
CiTY-S1-21P VERO BEACH fL CITY-ST-2IP
TE- e | 8D s omreee 7 i oDt | T | e 2 e o wo - st s s cman . [ Cnange [ Addition
NAME WAGGAMAN, B. ANN NAME
STREET ADDRESS | 3831 QCEAN DRIVE. STREET ADDRESS
CiTY-ST-2P VERO BEACH FL ' CITY-5T-2IP
TITLE ’ [ pelste TITLE [J Change [ Additicn
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-29 ' _ CITY-ST-21P
TITLE ] . . O Datete TILE [ Change [ Adition
NAE o : . o ff e '
STREET ADDRESS B : ' STREET ADDRESS
CITY-ST-2P - ’ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 attachrnent with an address, with all other like empowered.

SIGNATURE: __ [ il i OL it - s Beraeessu

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘le ) Daytime Phone #




