FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  J03234 ecretary of State

1. Entity Name

C.D. ORR ENTERPRISES, INC.

04-17-2002 90165 008 ***150.00

Principal Place of Business Mailing Address
24 N. BLVD OF PRESIDENTS 24 N. BLVD OF PRESIDENTS

SARASOTA FL 34236
Us

SARASOTA FL 34236

AR

2. Principal Placegf Business S
5‘; e S =m e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2645 106 Not Applicable
Zp Country op Country 5. Certificate of Status Desied ~ [J]  $8+19 Additional
M J ﬁ_/ M ’j“:\ ) Fee Required
6. Name and Address of Current Heglstemd Agent 7. Name and Address of New Registered Agent
e e Rl ATEe—n, m e~ merwms s g o es | =Narmie — -S"‘ R L
=Y, =)
ORRy DONALD Street Address (P.C. Bex Numbar.is Not Acceplable)
24 N. BLVD OF PRESIDENTS :
SARASOTA FL 34236
City FL ’ Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Do DR S/-502

SIGNATURE
Slgnalur! typed cr printad name of registared agent and tille if appllcable (NOTE: Heglslered Agent signature raquired when reinstating} HATE
5 o ting oasnorn ans oocs 0 daser e | amarMay b 2002 Fee wil e Ssop | '® EFEInCampamn rnancing | $5.00 vy e
N ! g rust Fund Contribution. a Added to Faes
{See criteria on back) " Make Check Payable to Department of State NO —
11. L OFFICERS AND DIRECTORS 12, ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete e [ Change  [J Addition
NAME ORR, DONALD NAME
sTReer apoRess 124 N, BLVD OF PRESIDENTS STREET ADDRESS
cry-st-ze |SARASOTA FL 34235 CITY-8T-2IP
TILE 7 pelete TITLE (O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE {JChange  [] Additicn
NAME L~ § e w e e e - - - - “NAME - - e e i+ = .. -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2PP
TME [ Delete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 7 Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP GITY-ST-7IP

13. | hereby certify that the information suppiied with this filing 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 ang
of the corporation of the raceiver or trustpeempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a i §
g

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. with all other like empowered.

SIGNATURE AND 'I'\’PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Do DRR H-5 0 9%(,%@4

AY  6910¢%0

CR2ED34 (9/01)



