o ——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 16, 2002 8:00 am
oA St J55203 ecretary of State
ORRS MILLS ENTERPRISES LIMITED, INC., SOUTHERN D 04-16-2002 90152 048 ***150.00
MISION
Principal Place of Business Mailing Address
4925 GLENN DRIVE 4925 GLENN DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
S — S IHAUERI T RARATIER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number l Applied For
59'2769819 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g?e'ggq lﬁ?ed(:i'tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- . === - -~~~ —
L Emmm— - T TR - L B o o Name ~ —
'MORIZZO, NICHOLAS L.

50 Yl BROVKS =Ly Street Address (P.0. Box Number is Not Acceptable)
2

NEW PORT RICHEY FL 4gsz 2457

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
"l Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Rsgistered Agent signatura required when reinstating) DATE
‘ S L ‘ "
9.7 This f:prporaugn is eligible to satisfy its Intangib'e FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“#ax filing requirement and elacts 1o do s0. After May 1, 2002 Fee will be $550.00 Trusl Fund Contrinution. mj Added 1o Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD [ Dalets TITLE [ change [ Addition
HAME MORRIZZO, NICHOLASE !’i: ek ~ | MaME
STREET ADDRESS | SERS=Claatii-BR. g2 BQ, ﬁtlﬂﬁ‘ STREET ADDRESS
cry-st-2¢ INEW PORT RICHEY FL - & S5 - CITY-ST-2IP
me (D O Detete TITLE O change [ Addition
MAME MORRIZZO, BERNICE nave
STREET ADDRESS (4925 GLENN DR. STREET ADDRESS
crv-stze |NEW PORT RICHEY FL . CITY-5T-2IP
_ _T)T_L_E__ ) . — i L Coelete o o aBuTIE « o o | — e < sl w20 i — [ Ohngg™ ] AtditiGh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-207 CITY-S7-2IP
TILE 1 Delete TMLE [J Change [ Addition
MME . |~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O Dealste TITLE (O change (O Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certiify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ¢r director
of the corporaticn or the receiver pr 1rus e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Giidzess guith gl gther ke empowered. 7;_ 7
35&@%%@%5‘/@(‘ [ JYovrz2e ff/;éaz_fas" 22y

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

| mangen

Ay'

CR2E034 (9/01)

i



