FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P02000026148 s Secretary of State

1. Entity Name 03-05-2003 90467 001 **%150.00
ORMP CORPORATION, INC. 03-05-2003 90467 002 *****g 75

Principal Place of Business Mailing Address
3038 MICHIGAN AVE. 038 MICHIGAN AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

s — VAT

(24 Wilks ¥ e L2¢ wilks Ave

Suite, Apt. #, etc. Suite, Apl. #, etc. O
CHECK HERE IF MAKING CHANGES
OL/pavo FC
City & State City & State 4, FEI Nurnber Applied For
Cnlaw 36 ~C O"L' 3 é/ 32014 Not Applicable

Zip Country Zip Country " . 38_75 Additional
32—87 07 u $A 3 Zfo‘, w A 5. Certificale of Status Desired E\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
' Name )
. - = T OSCH e R oD e e

DANZER' JACQUELINE E Street A%ess( .0, Bd(()j Number is Ngj Acceptable)
° 3038 MICHIGAN AVE. wies A/E
~ KISSIMMEE FL 34744 Orlarbs FL 32809
. o Cit Zi d

o N Oviande FL %ﬁfcﬁ

8. The above named entily gibmit} this statemght f§r the purpffse)ol changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the cbligations of registg¢ted aghnt.

(

-
SIGNATURE
Signature, lw:fd cr)/ﬂled name of lag\slfeu agert and title if fphcabla. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW'! FEE IS $150.00 ’
After May 1, 2003 Fee will be $550.00 P et fone G gy 35,00 May e
Make Check Payabie to Florlda Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P Cloeete | Tme Rl change [ Addition
NAME RINCON, OSCAR NAME ’ / A
sTReET A0DRESS | 3038 MICHIGAN AVE swezroovnss | G AY WiLKE AVE
emv-st-2p | KISSIMMEE FL 34744 av-s-t | opfanbe  FC F2£69
TITLE v ) X, Delete TmE @ Change [ Addition
NAME MUNOZ, MARIA E NAME
STREET ADCRESS | 3038 MICHIGANA AVE. STREET ADDRESS _ Ave
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-5T-21P W Eo?
TITLE O petete TITLE ' ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS _ i .| seeeTaopRess | e - A .1
GITY-ST-2iP CITY-$T-2IP
TITLE (7] pelete TITLE : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O oslate TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . B srreer aponess
CITY-§T-2IP CITY-5T-2IP
TITLE [ Celete TITLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgtg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver, r3d to execyfe Wis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i powered.

SIGNATURE: AT IO H=QUIRED ?/Lf/o.a (4D Ek-1220

mw AND TYPED of PRINTED NAME F—' SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

s

avr

CRZE034 (10/02)



