2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

i

'DOCUMENT # N95000004321

1. Entity Name

WEST ORANGE PEOPLE IN PARTNERSHIP, INC.

May 21, 2001 8:00 am g
Secretary of State

05-21-2001 90370 008 ****51.25

Mailing Address

830 KLONDIKE ST.
WINTER GARDEN FL 34787

Principal Place of Business

830 KLONDIKE ST.
WINTER GARDEN FL 34787

us

us

2. Principal Place of Business

3. Mailing Address

RN AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e 59-3350491 e ==|- |Not Appiicable { _ -
Zp = = T Country T Zip Country O $8.75 Addiional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NICHOLSON, LYNN
830 KLONDIKE ST.
WINTER GARDEN FL 34787

“ Carlp L. Holt

Street Address {P.O. Box Number is Not ;&ccepiable)

830 Kondike Stveet
™ Winter Carden  FL |35

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

SIGNATURE _a2 CNY’H -L. _7‘_)?/‘}

Coads A HLF

Signature, typad of printad hame of registered agent and title if epplicable.

(NQTE: Registared Agent signature required when reinstating)

4/ 13200 ]
st

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departient of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O Delete TLE D Change [ Addition | S
NAME HOLT, CARLA NAME ' 2
street ooress | 1052 N CIRCLE COURT STREET ADDRESS £
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-5T-2IP b
e vD ] Delete Tine [l change [ Addition %
NAME NICHOLSON, LYNN NAME
srReeT aookess | 12548 LAKE ‘RIDGE CIRCLE ™ - STREET ADDRESS -
CITY-ST-2ZIP CLERMONT FL 34711 CITY-ST-2iP
TITLE sD &1 Delete TILE O Change ] Addition
NAME JONES, VANESSA NAME
STREET ADDRESS | 5656 GRAND CANYON DR STREET ADDRESS
CITY-5T-21 ORLANDO FL 32810 CITY-5T-21P
TITLE S [ delete TITLE [ Change  J Addition
NAME MCFARLAND, PATRICIA NAME
sTReeT ADDRESS | 12548 LAKE RIDGE CIRCLE STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-5T-2iP
e T 7 Delete TILE [ Change [T Addition
NAME DIXON, GLADYS NAME
stReer AooRess | 1160 EAST BAY STREET STREET ADDRESS
CITY-5t-2p WINTER GARDEN FL CITY-ST-2IP
LE AT [ Delete TILE [l change ] Addition
NAME HOLT, CARLA NAME
stReer aooess | 1052 N. CIRCLE COURT STAEET ADDAESS
CITY-51-2IP WINTER GARDEN FL 34787 CITY-ST-ZIP ’
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

cienarure.  CEAMATLSE 2o fers o{) AN

A2 }7(\01 AnF. 2l - 9097




