2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31103

1. Entity Name

ORANGE PEEL ENTERPRISES, INCORPORATED

Secretary

-Principal Place of Business

2183 PONCE DE LEON GIRCLE
VERO BEACH FL 32960

us

Mailing Address

2183 PONCE DE LEON CIRCLE

VERO BEACH FL 32060-5337

us

2. Principal Place of Business

3. Mailing Address

IR |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 30, 2000 8:00 am

of State

03-30-2000 90028 007 ***150.00

¥Z2¥9494

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 86000 Applied For
' 65-03 Not Appiicable
Zi i Co .
P . C_ountry ap untry 5. Certificate of Status Desired .} $8'75 .ﬁddmonal
R . e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAUVILLE, JUDE
2183 PONCE DE LEON CIRCLE
VERO BEACH FL 32980

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

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 registersd agent and ttls if applicable

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00

9. This corporalion is eliglble to satisfy its Intangible . . ) .
T v requirament and eiocts 10.d0 50, After MAY 1, 2000 Fee will be $550.00 10 i'j;“Egﬁ%aé”;fﬁ:u:'c’:””“ figdqo"gife
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TIHLE Clchange [ Addition
NAME DEAUVILLE, JUDE NAME
staeeT anpress | 2483 PONCE DE LEON CIRCLE STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-21P
THLE VoD O pelete THLE T Change [ Addition
NAME D'EAUVILLE, LANI NAME
streeT acoress | 2183 PONCE DE LEON CIRCLE STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-ST-27 ) )
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-S1-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-$T-2IP y,

13. | hereby certify that the information supplied with this filing does not qu.
al report is true an

indicated on this report o suppleme

. SIGNATURE:

tfat my signature shall hav

ection 119.07(3)i), Florida Statutes. | further cerlify thal the information

e same legal effect as if made under oath; that

| am an officer or director

réport as required by Chaptf# 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MNATURE AND TYPED OR PRINTED NAME orﬁamuu OFFICER OR DIRECTOR 7/

Date

Daylime Phone #

CR2E034 (9/99)



