2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J60096

1. Entity Name

ORCHID CONSULTING & MANAGEMENT CORPORATION

Sanf

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90186 032 ***150.00

Principat Place of Business

225 COVE LANE
NAPLES FL 34102

Mailing Address

225 COVE LANE
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

RGO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 58-1722575 Applied For
Not Applicable
i Count Zi Count it
Zip ouniry P Lniry 5. Certificate of Status Desired O $8'75 Addltaona!
Fee Required
6. Name and Address of Current Registered Agent | — 7. Name and Address of New Reqgistered Agent - —— -
ST Em = e - . Tooen oy T m T Name h
DEKO JR, B P
Street Address {P.Q. Box Number is Not Acceptable)
1195 CHOKOLOSKEE DR
CHOKOLOSKEE ISLAND FL 34138
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 title if applicable. (NOTE: Ragisterad Agent signatura raguired when reinslating) DATE
9. This corporation is eligible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Electi L
L tion C. Financin
Tax flling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ot P G aneing fi;%?o",’lzife
{See criteria on back) O Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Defate TITLE [] Change [ Addition
RAME ENGELSTED, JOAN NAME
sTREEF AoDress | 225 COVE LANE STREET ADDRESS
CITY-81-2IP NAPLES FL CITY-S7-2IP
TITLE D 3 Dalete TIMLE [ Change [ Addition
NAME ALESI, CHARLES NAME
streer aooress | 225 COVE LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
“NAME” - - - - TR~ T NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S71-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIF

13. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recqiver 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 attachmegt with an addy,

SIGNATURE:

1SS, w?all other lik GW
Jiall)

M 22 039

ol

Date Daytime Phone #

m{:;rr'ru'ﬁe AND TYPEDOR PEINTED NAMi OF SIGNING OFFICER OR DIRECTOR
F L'd

JiAIlJiv

CR2E034 (10/00)



