/
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 24,2003 8:00 am

DOCUMENT #  P01000039787 Secretary of State 5
1. Entity Name 01-24-2003 90085 015 ***150.00
PARK ORCHARD, INC.
Principal Place of Business ' Mailing Acdress v
2198 PRINCETON §T. 2198 PRINCETON ST.
SARASOTA FL 34237 ' SARASOTA FL 34237 .
2. Principal Place of Business 3. Mailing Address “II”III |“ I"II "l“ ||||| Ilmllm I"" |N|| m" l|||| m" 'lll ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1m188 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired (] ?8:’5 Additional
Fee Required
———————§~Name-end-Address of Current Registerad Agent .. ____ | ~ _7..Name and Address of New Registered Agent
. - Name Na-i &au/e"
-LOVREY--BRIAN— . 7
Street Addrgss (P.O. Boxl_rjumber is Not Acceptable)c
2108 PRINGETON-6F- 861 iGhlande  Cfe
SARASOTAFL-34267—
Cit . Zip Code
Y o Nobemi FL | 3435,

8. The above named entity submits this t 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

Signaturs, typed nt ana tite if appticable. {NOTE: Ragistered Agent signalurs requlred when reinstating} DATE

'
FILE NOW!! FEE '5’(3150'00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TTLE [ Change [ Addition g

NAME LOVREY, MARK NAME . 2

STREET ADDRESS | S73-CHFFERHANE= STREETADDRESS | 8671 Ale ghland Cor s

oT-ST-2P  HONGBOATTL 3424 S-S | AMokiom i u £l Zyeds 8
ol

TITLE VD . [ belete THTLE X Change [ Addition (C_l): _

HAME LOVREY, BRIAN HAME

STREET ADDRESS B2 0-GH FFER-EANE-—- STRETADRESS | /4 9/0  [Bey point @ Terraca

C-ST-IP | LONGBOATF 31242 . . CVSTaP | Co-dez. . £ BYdrs. e

TLE : [ Deete TITLE ) [Jchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE [ velete TTLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-ZIP

TITLE ) O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TITLE O pelete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS g

CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3X)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address allather iike empowered.

SIGNATURE: ___SIGN/~ QUIRED //21 )3

” ol
SIGNAW Aty O-WAME OF SIGNING OFFICER OR DIRECTOR {pate I Daytima Phong #




