2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

——r

DOCUMENT #

1. Entity Name

PO0O000070390

ORA MANAGEMENT, INC.

Secretary of State

03-31-2003 90277 011 ***150.00

e

Principal Place of Business
5001 N COOLIDGE
TAMPA FL 33614

Mailing Address
3355 BEARSS AVE
TAMPA FL 33618

W VWU W AW

2. Principal Place of Business

3. Mailing Adgress

AR A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number Applied For
59-3661366 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - T T Bl e e o A - T r——— T - e

SANDERS, WALTER
3355 BEARSS AVE
TAMPA FL 33618

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

City

Zip Code

FL

8. The above named entlty submits thigstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yp ety Sasdlrs

SIGNATURE

FA2/P2

DATE

Signature, typed or mfitad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)

FILE NOW!Il FEE iS $150.00
©  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepariment of State

=
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 QOFFICERS AND DIRECTCRS 1". .
HLE DP O Delete TMLE [ Change [ Addition g ’
HAME DOYLE, RAYMOND NAME <
streeT aporess | 5001 N. COOLIDGE STREET ADDRESS g
CITY-5T-2IP TAMPA FL 33614 CITY-$T-2IP 2
TILE DS O petete TTE [ Change [ Addition %
HAME DOYLE, CYNTHIA NAME

streer anoness | 5001 N. COOUDGE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33614 GITY-ST-2IP

TITLE (1 Detete TILE O Change [ Addition

NAME P ST e s o mewm R ITT T NAME T F T eI T  E - TR A R
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TiLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delste e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE M Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this, fik

indicated on this report or su
of the corporatnon or'the

SIGNATURE:

mpfwered to pxecute

does not qualify for the eiemp"tlon stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
*accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S R A oyle s 1 703

[ 213)855-5/ 7

dGNA'ngE ANDTYPED OR PHI[DH‘E‘D,)(AME OF SIGNING QFFICER OR DIRECﬁR

Daytime Phona ¥



