2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ORCHID ACRES MOBILE HOME PARK; INC. Secretary of State

05-02-2000 90025 046 ***150.00

Principal Place of Business Mailing Address
A28 B ST PO BOX 812616
BOCA RATON FL 33433 BOCA RATON FL 33481-2616
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'01 03261 Applied For
Nt Applicakle

R Wi A N County _|8. Certiticate of Status Desired___‘D___ﬂgg':esqﬁiﬂtj_m?lﬁ
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam: - , —
YECPHE  DEUTSCH
~BADAMEPALL ez Sreat -
f R U ot Agdress (PO, Numgler is No eptalle)
P66G-NELSON-GOURF- . -7 TLRERL SR e BT T RE W S
FEABERBAER333. — T
C 7 e
"Boep KAra o FL %233

8. The above named entity submits,

A /
mim for the purp[(se ¢ chngifb its reglistered office or registered agent, or both, in the State of Florida.
-
. CL \ /0y ﬁ/— 7 :

SIGNATURE ___

~ - Signatura, typed or prnted name of 1o sler\djagenl aw Qle if apy fcath? v \NQTE: Registered Ager éxgn‘uﬂ‘m iracrwhen reinstating) f DATE
) N o ] i
8. 1h|sf$orporal|9n is ellg:me tT satllsfyc;\sllmanguble FILE NO\QI... I';EE IS. $150.50500 o 10. Election Campaign Financing $5.00 May Bo
axting r.eqmremen angelects 1o da so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) o 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change  [J Addition
NAME BADAMO, PAUL NAME
sTReeT ADDRESS | 2666 NELSON CQURT STREEY ADDRESS
CITY -ST-2IF FT LAUDERDALE FL CITY-ST-7IP
TITLE ) O elete TIMLE [JcChange [ Additicn
NAME TARANTIND, ANTHONY §. NAME
STREETADDRESS | 135 26TH ST STREET ADDRESS
omv-s1-2f | COPIAGUE NY CITY-ST-ZP ™
TIMLE VP O Delete TITLE h D change T Addition
NAME DEUTSCH, STEPHEN - NAME
STREET ADDRESS | 16300 GOLFCLUB ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
MLE _ [ Delete TITLE [J Change [ Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dees not qualify for thg exemption stated in Section 119.07&3){0, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that myfignature shall have the same legal effsct as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment,with an adge Fithall gdher like gmpopergd.
. N 3

‘SIGNATURE: XSG St blEE

= ——— ——<SIGNATURE AND TYPED DR F:R,‘JTEMAMEVF 'lel;ldefl'CEF(OH DIRECTOR [~

Daytme Phona #

DOCUMENT # M97565 May 02, 2000 8:00 am

CR2E034 (9/99)



