2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NT
DOCUMENT # HB84164 May 08, 2000 8:00 am
ORCHID LAKE INVESTMENTS, INC. Secretary of State
05-08-2000 90136 008 ***150.00
Principal Place of Business Mailing Address
2739 US HWY 19 P.Q. BOX 2108
SUITE 201 ELFERS FL 34680-2108
HOLIDAY FL 34691 us
us
ST SR LT
V¥ Koig Ceossmg Biw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5338 1 Applied For
MEU) ]OD Q 7/ QLCL’{ E \/ 59-2 9 Not Applicable
Zi Counir Zi Countr - . .7 itional
3\_pr g 5 L ]i 0’\, P ¥ 5. Certificate of Status Desired O ?Fg Resq lﬁ?ecjdt J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . - SR
HUDSON, JOHN E — ——
2739 US HWY 19 SEETPLUER™TRIETIE BLvd
SUITE 201
HOLIDAY FL 34691 . 4
VW poRT e ey FL | 22, s€

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf ragistarad agent and title if applicable. (NQTE: Registered Agent signaiura requited whan reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 . N .

Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ITE:S;nE&%ag;ﬁfg\jg\:n&:lng 0 fggﬂoh@;:e

(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE @Change [ Addition
NAME HUDSON, JOHN E. NAME
STREET ADDRESS | 2739 US HWY 19, STE 201 sTREETADDRESS | & 8D ¢ Riue e edSSin q BiLv)
onv-s-2P ) HOLIDAY FL 34691 ov-s2e | JeW) PORT RULHEY FL 3Y{SE
TLE VD O Delete TITLE O change [ Addition
NAME MINIERI, CARL NAME
STREETADDRESS | 20656 US 19 N #100 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-S3-2IP
TME T 1 Delete TTLE (B Change [ Addition
NAME SILVA. SUSAN e e e e el NAME - S et R Tem S T F oSS e -
sTReeT ADDRess | 2739 US HWY 19, STE 201 ———r buer CeoslinGg Buvd
CITY-SI-2IP HOLIDAY FL 34691 orv-stze | WP PLORT BLLH E Y EL 2 5%
TITLE S [ pelete TITLE ) iB’Change [ Addition
NAME SILVA, SUSAN HAME :
steeer anoress | 2739 US HWY 19, STE 201 STREEF ADDRESS S’J’-D { QI/U AL 8@035! Ne BLyD
CITY-ST-2tP HOLIDAY FL 34691 CITY- $T-21P NEW PolcT RUHEY L _3Q {g S'r
TILE [ Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2ZP

13. | hereby certify that the information supplied with this fling does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B A R IR e i o RN RN
ot \_.‘ '*)} Lo N \¢

A T T N

SIGNATURE: ___" -

SIGNATrhE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR .Date ) Daytime Phong #

a?

CR2E034 (9/98)



