2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [_| 2457 .

1. Entity Mame

Oranae

CMW

P%JSPI:\CE%FWW Mailing Address
OrLor Yo, A 3285

2. Principal F‘Ige of Business

sy O

3. MalhngAddé
Pa-\.cixp. ~ WO’VUL

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90057 008 ***150.00

8521643

DO NOT WRITE IN THIS SPACE

Gitf State O Q ]

O

4. FEI Number

=Z9- 29

Applied For

(~S™>3\ D F Not Applicable

22807 | USA "32%0°

Cour(/y( S VQ

5. Certificate of Status Desired

O $875 Additional

6. Name and Address of Current Registered Agent

y

7. Name and Address of New Registered Agent

= S

Orlon o . 32931

N R e i

Name m ,_,O/ugf'{"’*-

Fee Required

B N -

M
Y

City

FL | $%%05

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.

—WM-* MeciHas. Cleynents Wes + J-¥-00

—f

S«gnahe‘ vyped of pontad name of registarad agent and tike t applicable.

(NOTE: Regstered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

1. Ao on avdma.s O 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE : 4 [T ﬂwele TILE A.Q,c\)./‘l'n/‘@ T AesSuane [ change R’Addinom g
NAME . D @ NAME { 2 /4 e e.J0 %
STREET ADDRESS 07 a,@\,ux,ﬂ STREET ADDRESS q “ (‘p T Waas, =
CITY-ST-2P In g . } 7 57 3% CITY-5T-2iP , YL ES w
- L - v < 7 — ]
TITLE f/ -Vice Ora elete TIILE .—V/LG_, f u@wange Addutron O
MAME @qrrbt?"\f&;‘f’ NEME e ,ﬂf}g' M
STREET ADDRESS | (/G 3 00\_)( 4’_15 ﬂ"sL M STREET ADDRESS ?5 3 & M
GTY-ST-2P Lf)/jm(z,h Cf. 3209 OITY-ST-2IF (/ 22%09
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREETADORESS [~ — ——— —~ sermee ——————= ———H - STREET ADDRESS | T — — 0 - = -
CITY-57-2IP CITY-ST-7IP
THE O petete e [ change (3 Addition
T NAME
STREET ADDRESS
oITY-Si-2ip
iLE 7 delete TIiLE [ change  [J Addition
NAME
STREET ADDRESS
CIFY-ST1-7P
nitk O pelete TITLE [ change [T Acdition
) NAME
. STREET ADDRESS
5T-21P CITY-5T-2IP
i3. | hereby certify that the infarmation suppiied with this filing doés not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information

indicated on this report or supplemental report i
of the corparation or th trustee empowered to
changed, or on an

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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12.1f

! | o%hke emoov7
AN

3

~R-00

Yo -YAR~OSio

AND TYPED OR PRINTE

wWAME OF SIGNING OFFICER OR,

IRECTOR

Date

Dayhime Phone #

e L
A SO e N hanY
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