2002 UNIFORM BUSINESS REFORT (UBR)

L

FILED

DOCUMENT # NO1000004792

1. Entity Nama

NATIVE ORCHID RESTORATION PROJECT, INC.

Secretary of State

01-31-2002 90068 044 ***%5] .25

\PMB- 134 4838 DAVIS BLVD

Principgl Place of Business Mailing Address

NAPLES.FL 34104 NAPLES FL 34104

Ny

PUE 134 4888 DAVIS BLVD

2. Frincipal Place of Business 3. Mailing Address

AERR R RAR

Suite, Apt. #, elc. Sulte, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
£9-37255/3 Not Applicabie
Zp Country Zie Country 5. Cerlificate of Status Desired o ?g'gfqa‘r’:;mm'
8. Name and Address of Current Reglstered Agent 7. Nume and Addresa of New Reglstered Agent
-— N o S o Name e _iiw = EmrmL e -

HOFFMAN, LEE Street Address {P.O. Box Number is Not Aceeptable)

4419 ROSEA COURT

NAPLES FL 34104

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agant, o beth, in the state of Florida.
SIGNATURE
Signature, Typed or printed name of reg iersd ngent end tite il spphcable, (NOTE: Ragisiefad Agem signatura raquired when reinsizting) DATE
[
] 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS “’561 25 Trust Fund Contritrution. Added 10 Fezs Departmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
g O Detete tmE PRESIDENT B Change [ Addition
g N LEE HOEEMAN D.
STREET ADORESS SIREET ADORESS | P S 124
CITY-S1-2P Cry-Sr-21P NAPLES  EL 34i0Y
e O perese TTLE VICE PRESIDENT B Change [ Addition
NAME NAME THOMARS &, Corrty D.
STREET ADDRESS STREETADDRESS | 1B THA. RVENUE SouT i
£ITY-57-2P ) st | AJAPLES, Ft B34¢/0 2~
mmg. . . O Deete me TREASURER Change (] Addiion
_Nahie = s T T s QR R A SELL = e e :

STREET ADORESS STREET ADORESS [ /070 Bler 57 % 73
oiry-51-0p ery-s1-2iP RPLES. Et. 24il7
e O oektz e SECRETARY P S crarge (] Additon
HAME NAME ENEEN DAVISON .
STREET AODRESS st A | 4,770 SEA GRASS LAVE
CiTY-ST-7P YSI | ASRPLES , FL B4l
TinLE O Delete TLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiY-$T-1P
me [ Detete TLE O Change  [] Addition
NAME | I
STREET ADORESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ) hereby certify that the informalion supplied with this fillng does not quality for the axemption siated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicatéd on this report or supplernanial report is true and aceurate and that my signature shall have the same legal sffect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othe

ike empowered.

= MRS sorgmin] /050

SIGNATURE:

rd L4 Ceate © Daytime Phone #

CR2EQ37 (9/01)

Mar 10, 2002 8:00 am



