FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 19. 2002 8:00 am
DOCUMENT#  P01000114620 [ Slf):cretary of State

1. Entity Name

ORANGE RESIDENTIAL LENDERS, INC. 09-19-2002 90162 002 **550.00
Principal Place of Business Mailing Address

2025 INDIAN DRIVE 3025 INDIAN DRIVE

ORLANDO FL 32612 ORLANDO FL 32812

S— O A

2. Principal Placg of Business '
i510 €. &o onial Dn. /S0 E. Co/w.‘ak -y

Suite, Apt. #, etc. Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE

14

_ . . T
[8?‘-% " & FL ' Cb&ﬂStQ‘eHdo 4‘53“2“‘15 gg Ol Qq NZ? .;\Zc:.mlic?;ble

Zip Counry Zi - Country - : $8.75 Additional
. fi f D d
a;?og ( ! s 9 %wos LJSﬂ ) 5. Certificate of Stalus Desire: | Feo Roquired

-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - ——o [ e tad
CI‘ENGAN’ MARY . Street Address (P.O. Box Number is Not Acceptable)
3025 INDIAN DRIVE
OFLANDO FL 32812
<3 :

Zip Code

/ Gy FL

o,:-" g the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q/130 2

8. The above named entity
the obligations o regist
7/

SIGNATURE of
Signatura, typ&prim theame ol reerstEfad agent and ttle if applicable {NOTE: Registared Agant signature required when reinstating) DATE
8. This corperation is eligible lo\atisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Furd Contribution 0 Added to Fe);s
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TImLE [ change [ Acdition
NAME CLINGAN, MARY NAME
streeT ApoRess | 3025 INDIAN DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-ST-2IP
TITLE - 1 Delete TITLE [ Change [ Addition
NAE ‘ NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 1Change [ Acdition
NAME © - o =T - e T RONAMET T T e e e e T R
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-212
TNLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S7-2IP
TME ' o O oelete TITLE O change [ Addition
NAME . ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-81-2IP

Is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 807, Forida Statutes; and that my name agpears in Block 11 or Black 12 if

of the carporation or the receiver or trustee &7y’
changed, or on an attachment with an agdres alngther like empowered.
J’ié‘ N ' / /
SIGNATURE:  SISAMKGH B REQUI =D A13lov 3317229 (23)

SIGNATURE AND TYPMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplementat report jtk
[

CR2E034 (4/02)




