FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT#  P02000070141 Secretary of State
1. Entity Name 02-03-2003 90068 040 ***150.00
BIG ORANGE OF WINTER PARK, INC.
Principal Place of Buginess Mailing Address
101 SUNNYTOWN ROAD 101 SUNNYTOWN ROAD
#101 #1101
IREAEADIR AN AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHEGK HERE {F MAKING CHANGES
City & State City & State FEI ber Appfied For
jﬂ @3£é ?0 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| geaéggqg:’:éﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K
- § e — - - - C e — S NBMB— ~o= 5D Fe s e e TRt o emees wms = R -
HEDGES, RONALD E Ef?" Street Address (P.O. Box Number is Not Acceptable)
101 SUNNYTOWN ROAD
£101 .
CASSELBERRY FL 32707 oy FL | 20 Code

. The above named enmy submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
thé obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
9, Election C ign Fi
ANEiay 1, 2000 Fos wil be 500 SIS [ $500 woee
Make Check’ Payable 1o Fiorida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P (7 Delete TITte CIChange [ Additian
NAME HEDGES, RONALD E NAME
streeT aboRess | 767 BLADES COURT STREET ADDRESS
crv-s-zp | WINTER SPRINGS FL 32708 OITY-ST- 2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE . ) o .. Opetee e _ ) o .. [lcChange [ Addition
NAME i T - T - T o NAME T ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-7IP
TIILE O oelate mE ! [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-71P CITY-ST-2IP
TITLE O petete e - [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). 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 directer
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all were
SIGNATURE: ___SIGNATURE géﬂg@@t}m td €- ch/(es ’édés Yr7-$ ¥f- 2244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/02)



