2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L71757 Apr 12,2001 8:00 am

1. Entiy Narmo \ . ecretary of State

ORANGE B1.OSSOM INVESTMENTS, INC. 04-12-2001 90011 038 ***150,00
Principal Place of Business Mailing Adciress
10800 SR 20 SOUTH 10600 SR 29 SOUTH
IMMOKAL 3 IMMOKALEE FL 33334
us Mo EALeE us
R T R T A R

TESaN AL #ree " Suite, ApL #, etc. i 1 DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'0204133 Applied For
Not Applicable

i Zj Count i
Zip Country P ounty 5, Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Nameg

SAYRE' ROBERT F Street Address {P.0. Box Number is Not Acceptable}

10800 SR 29 S. ,

IMMAKALEE FL 34142
City ) . Zip Code

: FL

8. The above named entity submits this statement for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of tegistersd agant and title 1 applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
--8.- This carporation is eligible to satisfy #ts Intangible, _|.. —— - . . FILE NOW!!! FEE IS $150.00____ 19.-Eloction. Campaian Fi )
o ‘ bl I TP R e e~ i P, T O ,Campaign Financing. o emr ... $5.00.May,Bs -
Tax fllm.g requirement and efects to do so. J After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. N0 Added 1o Fees
{8ee criteria on back) Make Check Payable to Department of State .
1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TME Ol change [ Addition |
NAME PHILLIPS, JAMES MAME
STREET ADCRESS | 10800 SR 29 SO . STREET ADDRESS
CITY-S7-2P IMMOKALEE FL CITY-ST-2P
TE DsT , O3 Celete TILE [ change [ Addition
NAME PHILLIPS, JAMES . NAME
STREET ADDRESS | 10800 SE 29 SOUTH STREET ADORESS
CiTY-ST-27IP IMMOKALEE FL CITY-ST- 2P
TITLE O Gelete L [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TMLE O pelete TLE [ change  [J Addition
TMME——— e NAME
STREET ADDRESS T T e W STREET AIDRESS
CITY-§T-2P L
TMLE ; O pelete - TITLE . O changs (] Adtitin={~
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi@ent with an address, with all other like empowered. .

SIGNATURE: . 1940 resiperrt {fég/_n;) 94 6SEP66>

IGNATURE AND TYPED OR PRINTED PmoF Sl FG OFFICER OR DIRECTOR Daytime Phone 4
A o 3 M, & 4
gAY —Fhr S

;.

CR2E034 (10/00)



