2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBE

Secretary of State
DOCUMENT #
1. Entity Name P000001 05667 05-05-2003 90341 006 ***150.00
ORTH CORPORATION
Principal Place of Business Mailing Address
291D 49TH ST. 2910 49TH ST.
SARASQOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1054882 Not Applicable
4 . _ ?O_Lfrgry . _ Zip Ceuntry ) 5. Cemflcate of Status Desired D ?g';’g l'flfg:gtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

IEWIS’ KURT F Street Address (P.O. Box Number is Not Acceptable)

6624 GATEWAY AVE.

SARASQTA FL 34231

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.éignature. typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
Aﬂ::lii:l‘lo\g;;!} '[:-'55‘:-?}111:,505‘;?} 00 9. Election Campaign Einancing $5.00 May Be
. ] ’ \ - Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 1 Gelets TITLE [ Chaage [ Additicn
NAME ORTH,BT NAME
STREET ADDRESS 12910 49TH ST. STREET ADDRESS
arv-st2e | SARASOTA FL 34234 CITY-ST-2IP )
TITLE VP C1 Delete TITLE [ change [ Addition
NAME DIETZ, BRIAN C. NAME
STREET ADDRESS | 20140 49TH ST. STREET ADDRESS
_omv-sT-2P - |SARASOTA FL 34234 . CITY-§7-21P ) . o |
e ST ' O Deele T D change [ Addlien
NAKE ORTH, SUSAN A. HAME
STREET ADDRESS | 2910 49TH ST. STAEET ADDRESS
onY-SI-EIP | GARASOTA FL 34234 ciry-ST- 2P
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-§T-2IP
THLE [ pelete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P ]
TITLE [T celete TITLE O crange  {T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | 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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute thig report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrs -’ ith all g like empowered.

SIGNATURE: XM oAa4s RECREZeRARD 77 o274, @i-so-os

ED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone §

AY 2294580

CR2FN034 (10/02}



