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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81857

1. Entity Name

ORO-GOLD OF COLLIER COUNTY, INC.

Malling Address

3010 S0 CR 7
LABELLE FL 33935

Principal Place of Business

2010 80 CR 73t
LABELLE FL 33335

3. Mailing Address
P.O.

2. Princlpal Place of Business

P.0. BOX 1197

BOX 1197

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

FILED %
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91600 005 ***550.00

252646

D E MR EGARAD A

Db NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEInumoer 50208387 Applied For
LEHIGH ACRES FL LEHIGH ACRES FL Not Applicable
3Zi§9 70 Country 325)9 70 Country 5. Certificate of Status Desired O ?g;g?qﬁ:ﬁ;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - | Name __ —— 3 I RN R
" HATT, GEORGE £ Strest Address (P.O. Box Number is Not Acceplable)
3010 SO CR 731 reé E resGSREEI\?x ng er 1S Not Acceplable
¥ :BLVD
LABELLE FL 33935

CYLEHIGH ACRES

FL | 35892

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE U5l ] Delete TITLE Change [ Addition 5
NAME HIATT, RAMONA . NANEE e
sTReeT aoaess | 3010 SO CR 731 sweeTannsess | P.O. BOX 1197 3
crv-srz¢ | LABELLE FL 33935 - T-2p LEHIGH ACRES FL 33972 i
TILE 1] 4 [} belate TITLE Change () Addition ia
v HIATT, GEORGE E. e e
staeer aooress | 3010 SO CR 731 smeeranoress [ PLO. BOX 1197
CITY-ST-2IP LABELLE FL 33935 CIrY-ST-21p LEHIGH ACRES FL 33972
TLE [ selete THLE CJchange [ Addition
MAME T o - I " NAME -~
STREET ADNRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TITLE 3 oeleta TITLE [ change [ Addition
NAME NAME
STAEET ADGIRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the Jnformation_'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

wny S

=
",

SIGNATURE:

(e L ] it

'Q;YD

EORGE HIATT
2/9/01 941-358-0016

SIGNATURE ANDWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




