2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 155317 | Feb 20%]6(];101)8:00 am

ORIOLE PRODUCTS, INC. Secretary of State

02-20-2000 90033 016 ***150.00

Principal Place of Business Mailing Address

% RONALD ALAN ADAMS % RONALD ALAN ADAMS

11950 N.W. 27TH STREET 11950 NW. 27TH STREET

PLANTATION FL 33323 PLANTATION FL 333231760 LUL LUl UY

]

|

2. Principal Place of Business 3. Mailing Addrass “"”I“ m |"| I

MY

Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-017531 1 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

tee o~ .= B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name
ADAMS, RONALD ALAN Street Address (P.O. Box Numper is Not Acceplable)
11950 N.W. 27TH STREET
PLANTATION FL 33323
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 registered agent end title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
s v igaatos ™ | anoy MaX 1.2000 Fee wil po 5000 | ™ EecienCemednFnanoing - $5.00 way 5o
= ’ ’ ’ Trust Fund Contribution. Added to Fees
(See criteria on pack) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE DP [ Gelete THLE [ Change (] Aadition
NAME ADAMS, RONALD ALAN NANE
sTReeT ADDRESS | 11950 N.W. 27TH STREET STREET ADDRESS
CITY-51-21P PLANTATION FL CITY-5T-2IF
TMLE VIS O Delete TME O change  [J Adclion
NAME ADAMS, CHERYL L. NAME
STREETADDRESS | 11950 NW 27TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-$T-2IP
TIE — —_— = - : — 1 petete TLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP cIry-51-2P
TNLE 7 Delete TITLE [JcChange [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-7IP cITy-81-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 4 71 Delete TITLE O] Change [ Addition
NAME Nt . NANE
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. ! hereby cerlify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

agradgress, withall other like empowerad.

[/ F-DO

that | am an officer or director

trustee empowered 10 execute this report s required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$5y- Y24 3253

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

CR2E034 (9/99)



