e ——————————————— |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

[ RV

DOCUMENT # P02000116580 I Secretary of State ,
1. Entity Name b RCIR 0 g 01-16-2003 90091 042 ***150.00 .
ORCHARD CONSULTING, INC.
Principal Place of Business Mailing Address
1463 RANCH CLUB BOULEVARD 1463 RANCH CLUB BOULEVARD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ”""III m II"I“I" "m Ilm Iml ""“ml I"II I”" ’Im lI” ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI her Applied For
'-Irf- 128 §82.3 Not Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name- - - .
FORBES’ JEFFRY L - Street Address (P.O. Box Number is Not Acceptable)
1483 RANCH CLUB BOULEVARD
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typad or printed name of ragistered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
3 X .
A’-f‘iF"ﬁ N?W“ ';EE Iﬁ:ﬂsseéosg 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 e_e w 00 Trust Fund Coentribution. 0 Added to Fees

Make Check Payable to Fiorida Department of State

10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE [ change  [] Addition _‘c}'

NaME MCALPINE, RODERICK D NAME =

sTreeT Anokess | 875 GREENLAND ROAD, SUITE A6 STREET ADDRESS 3

CITY-ST-2IP PORTSMOUTH 'NH 03801 CiTY-ST-2IP a
o

TITLE STD [ Delete TME [ Change [ Acditian &

NAME MCALPINE, WILLIAM A NANE .

STREET ADDRESS | 876 GREENLAND ROAD, SUITE A6 STREET ADDRESS

ov-st-2¢ | PORTSMOUTH NH 03801 CITY-5T-21P

TITLE 1 Delete TITLE . [ Change [ Addition

NAME - - T - == N oNAMmE S T s T s s e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE (O changs [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME O Delete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O cetete TITLE {J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY - ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;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 eifect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receliver or trustee empowared to exe
Ke empowegged

changed, or on an atlacpmengwith an address, with all gther

: o Jr= , o
SIGNATURE: % ““”@ﬁm 2=l =503 623433 L]

SIGNATURE AND TYPED OR PRINTED N ICER OR DIRECTOR Date Daytime Phone #




