2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 27:43

1. Entity Name

ORANgL fam’ﬁ/ Dinbys s T DssociiTion Inc. §f

-
N

' /

Principal Place of Business
o5 S Cpmellin Bre

CrysTaL River Fla
INe29

Mailing Address

dos S Canellis Rve
eRySTAL fireR Fla
: 34427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90123 048 ****61.25

ADGAC 703

DO NOT WRITE IN THIS SPACE

UJgAd BRoce.

i Py e T e

1) e s

City & State City & State 4. FEI Number Applied For
g‘ 9 -~ :Ly‘ ? 92 2— Not Applicable
Zip Country Zip Country . _ $8.75 additional
5. Certificate of Staus Desired [ Feo Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
_Name _

Street Address {P.O, Box N

Y8 ™

ber is Not Agceptable)
Bmellip Ve

| CR}/sTnL River Eln
¥

SIGNATURE:

3~—30—1

, Sl Y e pdr o7 e Celnl T Cit Zip Code
ST Clevl” Ela vy 72/ 1 FL | 34429
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE Bd/% W 3-30-2/)
Slgnatuia, typed or printed name of ragistt-.yagenl and title'if applicatie (NOTE: Registered Agent signalure required when renstating) DATE
o RLE NOW. - - 9. Claction ceTmEéi_gn Financing $5.00 may Be Make Check Payable'mn
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFF;E',‘EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - 6 ‘ 1 Ja h NS O pelete TITLE JChange ] Addition
NAME £l /r 4 & NAME
smeeTaoRess | HRO D ¢ c”"“cl + 8 Y STREET ADDRESS
CITY-5T-2IP CR'/ STp A ﬁ CLIYR ‘(/;f. Tyy)F | omvste
THLE ! <L 3 elete TITLE [ Change  [] Addition
NAME B Rvce ﬂ' LIAR NAME
« Cr
STREET ADDRESS JtLe /T” l n d d/ N STREET ADDRESS
CITY-ST-21P ST c leud /4 3427/ CITY-8T-2I
JOME. . - - ﬁ' R,-l-.—’..-_: D‘quls —— - ~[Delete- - - TITLE - e - —— = [C)-Change - [_} Addition
NAME NAME
STREET ADDRESS 2 g‘ A A K < Ma R KL i E d STREET ADDRESS
CITY-ST-2IP SﬂN S 5 Rd /:/A 3277/ CITY-57-2P
TITLE ‘ G’ l I"g RPN 1 Delete TITLE [ Change [ Addition
NAME N q 365&&T ﬂf—v NAME
STREET ADDRESS 7530 I STREET ADDRESS
CITY-ST-2IP Ao R RL- C’,"T'” F/ﬂ' BHENL CITY-ST-2IP
F4 -
TLE -7 [ Delete TITLE [ Change [0 Addition
NAME kﬂ"L C/DRQ 7 . NAME
STREET ABDRESS y ? VA E @'ﬂe exbe K /4 STREET ADDRESS
CITY-8T-7IP TR UeRNrS S F/4 2oL £ o CITY-ST-2P
TITLE — O Delete " TRLE [[JChange [ Addition
NAME JusTrm /"{Dv hTon ee,e NAME
STREET ADDRESS Job 2 Sems Ar ol Q R f-i STREET ADDRESS
CiTY-ST-ZIP 0 < Teen f‘ﬁm 297l L) CITY-5T-2F

12. | hereby certify that the information supplied with this filing does no{qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Date

Daylime Phone #

SIGNATURE AND TYPED OR anﬁ{ NAME OF SIGNING OFFICER OR DIRECTOR
#

CR2EQ37 (11/00) -



