e T
’ 5/8

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000120009° "7

1. Entity Name
WEST ORANGE BUSINESS CENTER, INC.

Mailing Address

8 PINE ST.
WINDERMERE FL 34786

Principal Place of Busingss

8 PINE ST.
WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc.

FILED
May 30, 2002 8:00 am
Secretary of State

(05-08-2002 90109 027 ***150.00

30304

A

0O NOT WRITE IN THIS SPACE

City & State™- . City & State 4, FEI Number Applied For
_ O3 ~-o3 1338 2 Not Applicable
i Zi Count ) it
2 Country P i 8. Certificate of Siatus Desired O $8.75 Aaditional
) —_— 1.2 _— .- —— — - Fea Reguired__
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e . e e e oo .. o | Name  _. e . - e n . e mee
SOUTH' J‘ Tom Street Address (P.O. Box Number is Not Acceptable)
2693 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City FL Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigraiurs, typed or prried name of registared agant &nd Lt if applcatie. {NOTE: Registurad Apent signanxa reqLired when reinciating) DATE
9. This _c_orpdratiqn Is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleolion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to o 50. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Added to Fons
{Se criteria on back) Make Check Payable to Depariment of State
1", b CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. -
TIMLE PPST [ Delete TLE O Ctange [ Adddtion §
NAME SOUTH, J. TODD NAME a
sTReET ADORESS | § PINE ST. STREET ADDRESS §
CITY-ST-2P WINDERMERE FL 34788 cY-S1-2P i
e ’ O telets TIE Dthange [ Adciion | S ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae VL . CITY-ST-2IP
WIE O petere TInE ' T T T "change [ Addition
WAME . - - o e I NAME ] = i
STREET ADCRESS STREET ADDRESS
CITY-SI-21p CITY-8T- 2P
TME O pelete NiLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIIY-ST-0P
THLE 7 Delete TITLE [ Changa {2 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
THIE O Delete me O Charpe [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-57-21P
13. | hereby certity that the infermation supplied with this filing doas not qualify for the examption slated in Section 119.07(3)(s), Frorida Statules. i further certily that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal efiect as if mada under aath; that | am an officer or director
of the ¢orporation or the receiver or trustea empowsred 1o exacute this roport as raquired by Chapter 507, Florlda Statutes; and that rmy name appears in Block 11 or Bioek 12 if
changad, or on an attachment with gn address., wilh all other like empoweargd.
S NS F AT TR
SIGNATURE: R NG LT TS Nano Touda S-13-00 Yo Sy e
SHENATURE AND TYPED QF PRINTED NAME OF SIGNDNG O CER OR HRECTOR Date Dyt Phong #
L]




