2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L22428

1. Enlity Name . .

ORGHARD DEVELOPMENT, INC.

o~

Principal Place of Business

% STEVE GOMBAS
1900 SW CRANE CREEK AVE
PALM CITY FL 34990

Mailing Address

% STEVE GOMBAS
1900 SW CRANE CREEK AVE
PALM CITY FL 34500

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apl. #, etc.

FILED :
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90030 013 ***150.00

WAL ARTE KA

DO NOT WRITE IN THIS SPACE

[N

After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution.

City & State City & State 4. FEI Number 65'01521 40 Applied For
- Not Applicable
Zi Count Zi Count it
P uniry P ouniry 5. Cerlificate of Status Desired d $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i ) ) Name T
GOMBAS, STEVE
Street Address (P.O. Box Number is Not Acceplable)
1900 SW CRANE CREEK AVE
PALM CITY FL 34990
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
e sl Signature, typed or printed name of registerad agent and tite f applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
{8 This corporatiort is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . B
IR T R 10. Election Cal Finanginy
* * Tax filing réguirement and elects to do so. : mpaign Financing $5.00 May Be

Addad to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me | D _ O Delete L Ol change [ Addition | &
w1 GOMBAS, STEVE NAME =
sTaeeT aDDRESS | 1900 SW CRANE CREEK AVE STREET ADDRESS 3
CITY-S7-21P PALM CITY FL CITY-ST-2IP @
TIMLE T [ Dakete TLE O change [ Additon | &
NAME GOMBAS, SYLVIA NAME
STREET ADDRESS | 1900 SW CRANE CREEK AVE STREET ADDRESS
CITY-ST-7P PALM CITY FL CITY-ST-2P
TITLE ) Ol Delete TmE ' Tt [ Ghange  [J'Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE - (O Detete TIME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE O Dalete TITLE [ change [ Addition
NAME NAME .
STREET ADJRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE O pelete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information puppti
indicated on this report o supplemgental r
of the corporation or the rbgej
changed, or on an attac|

SIGNATURE:

- Q- 0\

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[dss, with ak other like empowered.

SLI-285-088L4

SIGNATURE AND
Loy 2

Dals

Daytime Phona #

\ a: FRINTWEOF SIGEG OFFIaCEngEC:I'sH



