S
___—_—/8:1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000117321

LAKE ORANGE DEVELOPMENT COMPANY, INC.

Principal Place of Business

209 E. MARKS STREET
ORLANDO fL 32808

Mailing Address

209 €. MARKS STREET
ORLANDO fL 22600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-08-2002 90115 048 ***150.00

-
MR

DO NOT WRITE IN THIS SPACE

- #

i

City & State City & State 4. FEI Number — Applied For
6q 3?5 m Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | 38'75 Additional
Fee Required
R = B. Name and Address of Current Registered Agent . _ , 7. Name and Address of New Registered Agent _
_ ——— - i - Nama = = e — ———
PHIPPS, ROBERT W Sireet Address (P.O. Box Number is Not Acceplable)
209 E. MARKS STREET
ORLANDO FL 32803
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigraturs, typad er prnted name ol ragistersd agant and U@ il appicably. [NOTE: Regisierad Ageni signature required whan reingtaing) DATE
8. This corporalion is eligivle ta salsty its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ ian Fi ’
;‘j Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Tms;::ndaggr:?;mg:.mmg fgﬂ?oh’ggse
- (Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
TITLE PSD O pelete TITLE O Change [ Addition S
NAME PHIPPS, ROBERT W NAE &
smeeraoneess | 1897 WIND WILLOW ROAD STREET ADDRESS 3
CITY-ST-7P B8ELLE ISLE FL 32809 CITY .57 2P 5
TTLE D O eiete TIME O Change [ Addition | ©
Ha KINCAID, CRAIG D Nave
STREET AD0RESS | 215 THISTLEWOOD CIRCLE STREET ADDRESS
onv-st-2p | LONGWOOD FL 32779 om-st-2¢
R Y e B el . T I QDBIBH._— -zl e = ] o —— —— = e o T ——uT -mu-cw- -Cl-}}ddiﬁﬂﬂ— =
o |z NAME = P S i - NAME = e s S i - -
STREET ADDIRESS STAEET ADDRESS
oIy - §1-21P CiTY-S1- 217
TIELE [ Detete TE [Ochange [ Addition
NAME KRAME
STHEET ADDRESS STREET ADDRESS
CIy-S1- 2P CIyY-ST-21P
TE O Delete mLE Ocangs [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-21P ony.ST-2IP
,
TTE O oetete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-21P CiTY-S1-287
13. | hereby certily that the informalion supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furiher cerlify that the information
indicatad on this report or supplemenial repart is trua and accurata and that my signature shall have tha same legal effect as il made under oath: that ! am an officer or director
of the corparation or the recaiver or trustes ampowered Ja axecute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Black 12 1
changed, or on an attachment with an address, with & r like empowared. g
L3
ICEERN ' PREI S PRI
SIGNATURE: Covn AL LM S R.W. Phipps ¥-2z2-02 Yol-SYLL—1l .
BIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Dua Ciaytena Phione #




