. Tty
2004 UNIFORM BUSINESS REF®* (UBR)

13

FILED

DOCUMENT # PO0000017363

1. Entity Name

ORCHARD HILL SOUTH, INC.

Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90095 031 ***150.00

Principal Place of Business

6002 LELAC ROAD
BOCA RATON FL 33436

Mailing Address

6002 LELAG ROAD
BOCA RATON FL 334%

LT

il

WIEREN

2. Principal Place of Bus]n‘&a . 3. Mailing Address
14268 SMith Sundy R (268 Sauth Somip R4
Suite, Apt, #, etc. Suile, Apt. ¥, elc, DO NOT WRITE IN THES SPACE
City & Siate City & State 4, FE! Numbey : Applied For
DELQ A~ &E ‘\ 9 FL DE LRﬂ? &Kﬁ\- " FL- ' &;’éq 7@ 505 Not Applicable
Zip — |, Coumry Zp ] Country o ) $8.75 Additicnal
5. Certificate of Status Desired O - \aditiona
ESA Y] ) OUSix BAIMME WA Foe Raquired .
il o = === Name and Address of Current Registered Agent—=— i 7.”Name and Addross of New Regisiered Agent T
. R Name - -
‘MATTICE, LYNN
Street Address (P.Q. Box Number i5 Not Acceptable)
11320 CORAL BAY DRIVE
BOCA RATON FL 33498
City FL | Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida,
SIGNATURE
. fypse! or printnc name ol ragistered agent and utle i applicabla {NOTE: Regltiarac Agent fignature (8quirsd when reinsiating} DATE
9. This corporalion is efigible to satisfy its Intangible FI'LE NOW!!! FEE IS $150.00. . . o
_" Tax fing raquiramant sod efects t d 50- | Atter8aAY-1, 2001.Fes witl be $550.00 - - .| 1% Sloction Campaion Fnancing - $5.00 MayBe. L
(Ses criteria on back) Make Check Payable to Department of State
AR . ,OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
o Pregroend [ Qe O oelete lt: ‘ Oohngs O] adaiion | S
NAME Joarnne (allo e, p NAME _ S
STREETADORESS | 1L{ 3 0§ Son T ju.nd\, STREET AUDRESS 3
CIFY-S5-2P Delray Boach FL D 34U e | onvsre g
THTLE ' O Detete TnE [JChangs ] Adéition %
MAME ' NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-29 CITY-ST-2P
mE 1 Delets | e Ol crange [T Addition
-‘M B T T et == - L ST romm I :,_N*_M_E,___‘_-_. ——— e —_— - = —
STREET ADDRESS STREEN ADDRESS
ChY-ST-2P CITY- 5T-4iP
TME [ pelete me O ctange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CIt-S1-2P CY-ST-2P
e [ petete LE D change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2IP cny-s1-7IP
TME 1 petete TIILE Clchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§T-21P CITY-ST-2IP .
13. | hereby cartify that the information supplled with this I'iIiI:\g does not qualify for 1hé exemption stated in Section 119.07(3)(i), Floride Statuies. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changad, or on an atmmra\m?ﬂlddress. with all ajper Iik(;gw;do
SIGNATURE: (0 ig( SEl . \MS§S. 0909
) m@mmnmmm%mommonmm Dale Daytirns Phone #




