t

« FILED

" 2063 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCU MENT # P020001 09303 04-04-2003 90132 005 ***150.00
1. Entity Name
MARK W. ORSENIGO, INC,
Principal Place of Businass Mailing Address .
1451 WEDGWORTH ROAD 1451 WEDGWORTH ROAD
BELLE GLADE FL 33430 BELLE GLADE FL 34%
S S LT T

Suite, Apt. ¥, etc: - Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

Gy 8 Slae City & State _ a. FEINumber ‘Applied For

Not Applicable

zip 7 Country Zp Country 5. Certificate of Starus Desired [ g'gfqmm'

- 6. Name and Address of Current Reglstered Agent . __ . | _ 7. Namo and Address of New Reglstered Agent , s
T e e == =1 Name L R P e e
, DO J 7 Street Address (P.O. Box Number is Not Acceptable)
1400;.CENTRE’ARK BLVD, SUITE 850
WEST PALM BEACH FL 33401 7
City FL l Zip Coda

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept
the obligations of registered agent. .

SIGNATURE i
Sigraune, typed o printed name of regisizred sgent and 1 i sapplicania. {NOTE: Pggyitibred AGon My taiure reduired whan reirstating) DATE
Aft:l";ﬂe N?ﬂ::!a ';fflﬁ.ﬂssoé?ém ‘ 8. Electon Gampaigr Financing $5.00 may 6o
ay 1. Trust Fund Contribution. O  Addedto Fees
Make Check Payabls to Florida Department of State .
10. L ) OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D& - 7 Delate TILE ™. OlChangs _ ) Addition | &
E — -7, B e e S e P . - . P - e =
NAME ORSENIGO, MARK W % BeTave” . g
swreer aookess | 1451 WEDGWORTH ROAD STREET ADDAESS - §'
crv-srze | BELLE GLADE FL 31430 orv-s1-2 . 2
e D 2 Detete me : O Crange DM_:'EUm g
wmue 1 ORSENIGO, KAREN C KANE _ S fo
sweeEr Appiess | 1451 WEDGWORTH ROAD STREET ADDRESS
env-si-2p | BELLE GLADE Fl 33430 CITy-§1- 29 '
TILE ‘ [ pagte TNE, O Change [ Addition
Y U ey UG- Suary |5 1771 SN O s Sy Y — i
STREET ADDRESS STREET ADDRESS
CITY-S§7-21p CITY-5T-2F
THLE 7 petete TTE O Change T Adeiion | ;
NAME A NAME :
STREET ADDRESS STREET ADDRESS s
CITY-ST-ZP CITY-§7-2P :
HILE ] Detete TmE O change [ Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
ciTY-ST-2P CITY-51-2P !
TMLE ] Detete TTLE [ Change [ Addition
WAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hareby certi _lhdr('.the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerity that the information
indicated on this tepart ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appesre in Block 10 or Block 11 it
changed, or on an attachment with an address, with all stwr like empowered.
Kk 005D (. Osenine_U-(2003 b2
SIGNATURE: _1\BI NSRS DG CUseaine  Y-(1100% Sul-HL5%%
. BIGMATURE AND TYPED OR rmmwmmzyn DIRECTOR oS e, Daytime Prone




