2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

|
FILED :
Jan 14, 2003 8:00 am i

DOCUMENT #  P02000013686 Secretary of State
1. Entity Name 01-14-2003 90084 010 ***150.00 =
ORTEGA INTERIORS, INC.
Principal Place of Business Mailing Address
3346 MCGIRTS BOULEVARD 3946 MCGIRTS BOULEVARD
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #“e_‘:' Suite, Apz\' eic. D& CHECK HERE IF MAKING CHANGES
weX Y\ex waX Yot
City & S ) City & State )( 4. FEI Number Applied For
- — - .
X aaase N aksawNe  w O - 32ZANR Not Appicatic
Zip Country, Zip_ Country ' " : $8.75 additional
o 3‘}{&@“\: oo _K)é?\_ o '—513\0"\ A _ _ E',Efmﬂ?_ate af Sfattis E{esnrfd _ DJ _Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
PARHAM, WILLIAM H JR \\\_\\\fm &\ 130&\\@111 . =k,
! Strest Address (P.O. Box Number is Not Acceptable)
3946 MCGIRTS BOULEVARD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submt is statement 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 reffistgre ent.
SIGNATURE — \‘\ O
N Signature, typed ar prinlec‘q}uq:l registered a%d titie it applicable, {NOTE: Registered Agant signature required when reinslating) DATE
. 1t
FILE NOWII! FEE I.S $150.00 9. Election Campaign Finarcing $5.00 May Be
. After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE VAYAD Mhange [ Addition g
v PARHAM, WILLIAM H JR e WMo N ¥ ntvaw S . S
stheer aporess | 121 W, FORSYTH ST., SUITE 200 smeeTaooness | \goRy C \wd S, . 3
crv-st-ze | JACKSONVILLE FL 32202 CITY-57-2P D aSonelN e L AANAON Q
e D 7 Delete TILE Y 9 ﬁ/change 5 Addition c
NAME PARHAM, CHERYL W NAME
STREET ADDRESS | 3946 MCGIRTS BOULEVARD STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32210 CITY-ST-ziP
CTLET -——— ) - ~ " CIpelste ™ me - T T = T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TATLE O delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not guality for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
ot the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmentesiT agatress Wit all ather like empowered. q ‘0
\ : O
SIGNATURE: REQUIRED N\ Q\m,:_ , \\'*\55 TIRM-CALD
IGNING OFFICER OR DIREGTOR Dae % Daytime Phane #




