2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED

) May 05, 2003 8:00 am

DOCUMENT #  P0O0000048936

1. Entity Name

TWO SOUTH ORANGE, INC.

AL

Secretary of State

05-05-2003 90210 003 ***]158.75

AV GBPB600

Principal Place of Business

100 EAST PINE STREET
SUITE 302
ORLANDO FL 32801

Mailing Address
100 EAST PINE STREET

SUITE 302
ORLANDO FL 32801

MNPV T

2, F‘rincipﬁl_Place of Businass 3. Mailing Address

I0c. Pine ST, (00E . Pup” ST

’gé"e‘ APL #, eto. S”";f‘p" # ete. [] CHECK HERE IF MAKING CHANGES

« Q0 wogp
ity & State ity & State 4. FE! Number Applied For
_@&uﬂuno . ‘Pb NDOo, ﬂl 58-3649944 Not Applicable
Zip | country Zip ' Country - . $8.75 additional
. f O . )
5] i L " J 3 m l u 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUHN, CAMERON B
100 EAST PINE STREET

ftr et Adgss %9 Box Number is Not Acceptable)
COC. PINE o1

SUITE 302 i+

oo

ORLANDO FL 32801

CitsO'Z

FL

Z|§ Code /

8. The above named entity submits this statg]
the obligationsyf;egjstered agent.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/506

Signaﬂ@.’lyped or printed name of registered agent and titla if applicable.

{NOTE: Rapistered Ageru signature raquired when reinstating)

Fl DATE!

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE oP [ Deete T Ernge [ Addior | &

NAME KUHN, CAMERON B NAME 102 €. PNE sttt Hpo0 e

sTreeT a0DRess | 100 EAST PINE STREET STE 302 STREET ADDRESS { 3

oITY-ST-21P ORLANDO FL 32801 CITY-S1-2P Oezvmiso ' FL 380 } s
o

1ITLE 3 Delete TITLE ] Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE [ pelete TIMLE (] Change [ Addition

NAME NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE _‘3’  pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-ZIP

TITLE ] Delete THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachmpatwith an address, with all o

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oatn; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s Hoks  46:)% 55

Date 7 Daytime Phona # 7




