~ 32002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
ORGC INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
2706 REW CIRCLE #100 2708 REW CIRCLE #100
OCOEE FL 4761 OCOEE FL 34761 .
j]
2. Pringipal Place of Busingss 3. Mailing Address H"”IH
Suife. Apt. #. etc. Suite, Apt. #, etc. / /ﬁ OT Wﬁzjﬂ %ﬂ SPACE
D4/ 22 108y 049
City & State City & Slate 4. Eg) Number ! Applied For
D AL AU Not Appiicable
i Zi Count i T ! iti
Zio Country ‘D ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fea Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 .- - % ) =T T i B e = AN.a.".‘E‘,., . - _— e Y B ISt R P
—RBOUTRONALD T == o ST A e e T T — -
! - Street Address (P.0. Box Number is Not Acceptable)
2708 REW CIRCLE
SUME 100
OCOEE FL 34761 City FL Zip Coge
8. The above named entily submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida.
!
SIGMATURE ' .
: Signalure, lyped o« pnnted name of registerad agent and pile |f applicable (NQTE: Registeted Agent signalure required when reinsiaing) DATE '
. ‘ ) . ] . . -‘.: N R 5; T ary e ,-_,;a‘ T 54'7‘-*(: ’ ;
! 1. ; 00> A _ . ‘
9. ]Trmslc‘?‘r::?rauqn ,: erl‘lzgutr).'ig tcla s?uslfy(;ts Intangible 1 . f F"inE' N:?Woz FEE l? s‘S‘!i():_[)p!oo‘; - 10. Election Campaign Financing $5.00 May Be }
ax i ,g gqulre ent and slects o dc 80 A 1er‘ A "?v 0 F‘ee w"bE $550 ML Trust Fund Contribution. 0 Added to Fees
{See criteria on back) T I Make Check Payable to Department-of State« = - - : - -
| 11, QFFICERS AND DIRECTORS 2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne e PD ’ ) 3 Delete meE O change [ Addution
HAME RABOUD, RONALD J NAME
sreeey anoness | 2708 REW CIRCLE #100 STREET ADDRESS |
piv-si.ze | QCOEE FL 34761 CITY. §T-2IP .-
s VD [ petete LE [JChangs [ Adailion
NEME COX, LAWRENCE E NAME .
sraget aopiess | 2708 REW CIRCLE #100 STREET ADDRESS r'l k w
orv-stze | QCOEE FL 34761 oITY -5T-2P ¥ ;
|
T STD } [ Detete TITLE O3 Change [ Additon |
~ - nawg-~ OWENS, EMMETTCH ~ = - - wwe - - ' |
staeet 2ooress | 2708 REW CIRCLE #100 STREET ADDRESS
orv-si-zp | OCOEE FL 34761 CY-ST-7P
TTE [ Delete e - CJchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
e . [ Dalete TIME . : %] [ Ghange () Addition
11aME . NAME ! f
SIREET ADORESS . STREET ADDRESS | - R % St A
GiTy-ST-219 . O B CiY-S1-2IP 3 ‘ o R
TiTLE . [ patete TITLE . R . [ change. [ Aadition
HAME ’ A : ) NAME ' o :
STREET ADDRESS , STREET ADDRESS e
CITv-57-21P . CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplerental 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 o the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniuil an aed i her like empowered.
(Ll A CSus lioloz. 4o
SIGNATURE: (i A== COU ez dont i joloz. 7-§17-022.0
SIGNATURE AND TYFED OR PRINTED NAME OF S!GRPNG OFFICER OA DIRECTOR Date Daytime Phone ¥




