2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L30845 | Apr 23,2001 8:00 am
e ecretary of State

ORANGE RIND, INC. 04-23-2001 90216 047 ***150.00
Principal Place of Business Mailing Address
HOVEY. DON HOVEY. DON
4827 5. HMY. 70 4827 SE. H¥Y. 70
ARCADIA FL 34266 ARCADIA FL 34266
us us ' i
T i IR AR TAR AN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber  BB-()168731 Applied For

Not Applicable

i r Zi Count iti
Zp Country P untry 5. Certificate of Status Desired O $8'75 Additlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOVEY, DON : Street Address (P.O. Box Number.is Nat Acceptabl
v e e 'E_,I ~—n U e — - 0. umber.is Not Acceptable) | - -
4827 S-E- HWY. 70 ——— ree ress 10X ri s, Y. .
ARCADIA FL 33821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and litla if applicable. {NOTE: Ragistered Agent signature required when raingtating) DATE
) N e ) "
9. Ihlsfﬁprporallcl)n is elltglb\e tcl> s?tlstfyéts Intangible At F!:.ni‘l:l?\l: :, FFEE Isms; 5(;.50500 o 10. Election Campaign Financing $5.00 May Be
ax nn.g rfeqmremen and elects to ¢o so. er 1 2001 Fee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘E Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD O oelete TILE [ change [ Addition
NAME HOVEY, DON NAME
stReeT Aporess | 4827 S.E. HWY. 70 STREET ADDRESS
CITY-§T-2IP ARCADIA FL CITY-$T-2IP
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
SNAME - R - - T TE S s ——— - m yter e - NAME ~— » Tremwml e ot et e e o i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTE O Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this fiting does not qualify for the exemption stated in Seclion 119.07(3)i), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other (ke empowered.

sianature Do) Don Hovel Al ool 263 901575

SIGNATURE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Datg Daytimea Phone #

1

CR2E034 (10700}



