)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. o
1. Enity Name ecretary of State .
ORANGE & MOORE REALTY' INC. / 09-12-2001 90030 019 ***550.00
Y
Principal Place of Business Mailing Address
1921 DEWEY PLACE 1921 DEWEY PLAGE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address HII”I“ N |I|” Ilm I|”| |||“ |||” I|“| |||’| |||l| ||‘I| |||’| |||| '"‘
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
tﬂ 5"[ Dq' 5 % 5 I Not Applicatle
i C ip’ Count s it
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
——E - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - . . Narme
% e e = e Pl A AN T e e o . - P el - e —— e T Gma m n e ez me = —— .
. M= T, - . - - - -~ - it
BLACKBURN, BRYAN E Street Address (P.0. Box Number is Not Acceptablg) ™"+ = —- =~ —
1921 DEWEY PLACE
JACKSONVILLE FL 32207
1Y
xy Cit Zip Code
1 v FL[%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5.50.00 10. Etestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add-ed ‘o Fous
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THiE D O Delete TITLE Ol crange [ Addition | 5
NAME ORANGE, NATHANIEL NAME w
streeTanoress | 12740-6 ATLANTIC BLVD STAEET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP Y
ael
Tme D O3 Gelee TLE i O Chenge [ Addition | O
NAME MOORE, THOMAS A NAME
sTReeT ADORESS | 12740-6 ATLANTIC BLVD STREET ADDRESS
omv-st-ze | JACKSONWVILLE FL 32225 GITY-ST-ZIP
TTLE [ Delete TILE _ [ change [ Additicn
MAME NAME O I
STREET ADDRESS STREET ADDRESS Tl
CITY-ST-2iF =T - CITY-S3-2P —— — .
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tfe eceiver ondrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Black 12 if
changed, or on an attjchifient with{3n address, ¥h gihother iike empowered.
\ \40 2 SNV WY ); ¢ < \{.3%-
SIGNATURE: _\ _\* XA ZIR DA Thpm e -URANGKE b-of 404-39€-1535
'\ SK\JATURE AND TYPED OR PRINTED NAME OF SIGNI{l, OFFICER OR DIRECTOR . Date Daytime Phone #




