2001 UNIFORM BUSINESS REFORT (UBR)

st FILED

1- Entily Name

ORA MANAGEMENT, INC.

DOCUMENT # PO0000070390

Secretary of State

05-03-2001 90067 006 ***150.00
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2. Principal Place ol Business

3. Mailing Address
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May 23, 2001 8:00 am

~ SANDERS, WALTER
3355 BEARSS AVE
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptabis)

City

FL I Zip Coda

nlity subdits this statement for the pur_bosa of changing its re gistered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signatura, typed of ¢vinted name of regittavad agent and dts f applicatle. [NOTE! F )gistored AQEnt Bpnslue Rpuied whish renstating)
9. This comoration is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financi
Tax fling recuirement and siects {o do 5o. After MAY 1, 2001 Fee wlll be $550.00 Tt o Coroion 0 01 fdsdg?o"g:’;f“
(Ses critaria on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
e D 7 Defete TME Clchange  [J Aduition
RAME DOYLE, RAYMOND HAME
smesTaporess | 3304 ASHLAND TER STREET ADDRESS
cirv-S1-op CLEARWATER FL 33761 CiTY-ST-27
TE D 0 Detete T [JChangs [ Addition
NAME DOYLE, CYNTHIA NAME
sTheeT ooness | 3304 ASHLAND TER - ' STREET ADDRESS '
CITY -ST-2P CLEARWATER FL 33761 CITY-ST-2P
TIE "7 |~ R et ERR LS gy of FPY TME -~ - " et e -e=—{]-Changs [ Addition-
NAME NAME 7 o o
| STEET ADDRESS - - ~=== = - f STREETADDRESS | T T T T
Cy-s1-2F CIY-51-2IP
THLE 0 Detete TME {3 Changs Dﬂqdmm
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-S1- 27
e L7 Detete e ClChange L) Addttlon |
NAME NAME
STREET ADDRESS STAEET ADDRESS
eny- st-ap oIY-51-2P
THLE O Detete me O change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P ITY-5T- 2P

indicated on i
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13. 1 haleby cerl:lz that the information supptied with this filing

is repqrt of supplemenial report is
of the corporation or the recewer or truslee g
changed, or on an atiaghr@iTyith an agdpé

SIGNATURE:

all ogher like ampowered.

doss not qualify for the 2xemption stated n Section 119, 07&3)(:) Florida Slatutes. | further certify that the information
dyand acourate and thal my siunature shall have the same legal ef
gd to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 oc 8lock 12 If

aci as if made under oath; that | am ar officer or director

KA Lovit 3200/ - f/fo/V/H‘ |

D NAME OF BIOMING OFTICER OF INR SCTOR

Caytime Prare #

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numbar . Applied For
\.5 7‘ 5 @ 6’ /5 éé Not Applicable
Zp Cauntry 0 Counuy 5. Certificate of Status Desired E] ?eae-gesq mﬂbnaf ’
6 Nama nnd Addresa of CUmm Reglstemd Agem 7 Nama and Addreas of Naw Reglnmnd Agent -
T T oo o “Name. —— -2 - T T - 3
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