2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORT ORANGE INDUSTRIES, LLC

199000008320

-

Principal Place of Business

1211 TEGH BLVD. SUITE 101
TAMPA FL 33619

Mailing Address

1211 TEGH BLVD. SUITE 101
TAMPA FL 335197833

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ArFFruvEyY
AND
FILED
COMAY IS AHI: 18

SECRETARY OF STALE
TALLAHASSEE, FLORIDA

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE' Number Applied For
SA-DUNTZB D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s o L . ﬁ__
o = m E, - = — e
NORMAN' CHRISTOPHEH H Street Address (P.O. Box Number is Not Acceptable)
315 S. HYDE PARK AVENUE
[}
TAMPA FL 33606 Y
City Zip Code’
FL ,_
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW 1!
Make Check Payabl b
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE %c,. [ petete TITEE (] change [ Addition
namE A B.Hewm® . ‘o NAME e D L L e b boe rerades Lo BN
sy wmons | L3N Ve m Sl ‘ot st anonas “ney T4 /mi--n1n0d=-00d
CITY- $T-2IP "T'M‘P , FL- 2 hg CITY-ST-TIP FhwEdLl NN Rkt 00
TITLE N : [T Desste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CvY-31-7IP CITY- $T-2IP
- MAME E P bl T - o e ——— - B i VYT - MME P - - - - - ~ - - -~ —et
STREET ADDRESS STAEET ADDRESS
CITY- 8T-TiP CITY-$T-21P
TLE O petete e (Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY-$T-2IP
_TLE [ petets TITLE [ changs [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-3T-2IP
T [ petete TILE [Ochangs [ Addition
NAME. NAME
tm's[ ADDRESS STREET ADDRESS
CITY-81- 2P Crey-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

'-'l:b\m MMdm

Date Daytime Phone #

(g

H

Gl



