FILED
2003 FOR PROFIT CORPORATION Jun 25,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

Secretary of State
DOCUMENT # J58163
1. Entity Name 06-25-2003 90073 017 550.00
ORANGE ACRES, INC.
Principal Place of Business Mailing Address .
505 S. FLAGLER DR. 505 S. FLAGLER DR.
§TE 300 STE 300
WEST PALM BEACH FL 33401 . WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2775547 Not Applicable
Zp Country Zip Country 5. Certificals of Status Desired [ ?8'75 Adclitional
ee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

CHOPIN, L. FRANK

Street Address (P.Q. Box Number is Not Acceptable)

505 S. FLAGLER DR., STE 300

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regisiers agent and title if applicable. (NCTE: Regislzred Agent signature required whan renstating) DATE

L ".g - FILE NOW!! FEE IS $15°'°°' S, 9. Election Campaign Financing $5.00 May Be
Lot ,Aﬂer May 1, 2903 Fee wil be “50‘00 ¥ Trust Fund Contribution. [ Added to Fees
.-Make Check:Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPS [T Delete TITLE [ Change  [J Addition

NAME CHOPIN, L. FRANK NAME

steer apoaess | 505 S. FLAGLER DR., STE 300 STREET ADDRESS

ory-st-2r' | WEST PALM BEACH FL 33401 CITY-ST-27IP

TILE . O Delete TITLE Cchange T Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP ‘

p— —— = - “~ Flosss- ~—§ e e e s e [ Change  [] Addftian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE . [ Change  [CJ Addition
NAME k NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE O Delete THLE (] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST- 2P

TIME 7 Delete TILE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

his filing does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gweged to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaf the information supplied wit
indicated on this rgport opsupR! tal jepery
ith kil otherSike empowered

of the corporation or the, ~
' PaEQuIRED 0/20/0%  agpressgmd

changed, or on an attaq
s@yﬂns AND TIPED OR 7ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phong 4

SIGNATURE:

AY  0L06EQ

CR2E034 (10/02)



