2000 UNIFORM BUSINESS REPORT (UBR)

D gwgmgmﬁnENT #J97338 Jan ZOF%%(%)D&OO am

OR-TAM ENTERPRISES, INC. Secretary of State

01-20-2000 90137 044 ***150.00

Principal Place of‘:Business Mailing Address
C/O ROBERT ORIHUELA C/O ROBERT ORIHUELA
7513 WEST. WATERS AVENUE 7513 WEST WATERS AVENUE
TAMPA FL 33615 TAMPA FL 336151511
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0004663 Applied For
Not Applicable

Zip ;o Comwmtry Zip . , Country . - {.§. Certificate of Status Desired O ggﬁfq L»:icgﬁnnal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name ’
ORIHUEU\, GUILLERMO "JERRY" Streel Address (P.O. Box Number is Not Acceptable}
2913 WEST HENRY AVENUE
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, yped of printad neme of registered agent Bnd e 1 applicable {NOTE: Registerad Agent signatute requirad when reinstating) DATE
JFB. This corporation is eligible to satisty its Intangible _ FILE NOW!I! FEE |€3 $150.00 10. Election Carmpaign Financing $5.00 ay Bo
537 Tex filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. O Add.ed 1o Fass
7 . ;,:.ua criteria on back) O Make Check Payable to Department of State
:.,1_ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e STV . O Delete TiTLE O] Chenge L] Addition
o NAME ORIHUELA, ROBERT : NAME
" streeraporess | 7001 N LOIS AVE STREET ADDRESS
ECITY-ST-2P TAMPA FL CITY-ST-2IP
e D O pefete TITLE [ Change ] Addition
N 'ORIHUELA, ROBERT e
“sTREET ADDAESS | 4102 OAK LAWN COURT STREET ADDRESS
4-ome-s-2P | TAMPA FL CIY-5T- 2P
TILE P . O pelete TMLE [ Ghange [ Addition
name - —— |-ORIHUELA, GUILLERMO R NAME - : - —
sTReer apokess | 2913 W HENRY STREET ADGRESS
CITY-ST-2IP TAMPA |':L CITY-ST-2IP
TITLE o O petete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE [ pelete TILE [ Change (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-71P .- CITY-§1-2IP
TITLE : O pelete TITLE [ Change [ Addilion
NAME _— - oo NAME
-STREET ADDRESS : STREET ADDRESS
GITY-sr-zip CITY-ST-2IP - ) o

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exg) this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all cthepitke fropowered.

SIGNATURE: \/7 (A0

[~(32evn  (9/3)88L-¢o6d

Date # Daytime Phone #

AT

i



