2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000569 Jan 18, 2001 8:00 am
- Sy weme Secretary of State

ORANGEMEN DEVELOPMENT & CONSTRUCTION CORPORATION 01-18-2001 90018 049 ***150.00
Principal Piace ot Business Maiiing Address
3921 SW 47TH AVE 3921 SW 47TH AVE

SUITE 1012 ~ SUmE 1012 A0006202

DAVIE FL 33314 DAVIE FL 33314

Us us

2. Principal Place of Business ' 3. Mailing Address H“n"Hll ll‘}l

 474h AYL SY21 Sl Yith Ave

0257769

Sujte, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
< { 0177 Sw 017
Ciy & State City & Stater 4. FEI Number 65‘0367996 Applied For
ﬁﬁ V1€, L e, L Not Applicable
Zip T Country Zip 7 Coum)r( o ) $8.75 Additional
i i 5. Certificate of Status Desired a ’
338 I \-‘ 833] q’ l 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORTON' SCoTT = Street Address (B0, Box Number is Not Acceptable) R
T 3921 SWATTHAVE R I VR THRELR FoL feen —
STE 1012
DAVIE FL 33314
City FL—I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agant and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE 1S $150.00 Eleti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tfig??::rijag‘grilr?gmi::mmg 0 ,?;%gjq:)hg:\;?e
(See criteria on back) i} Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE PD [ Delete TITLE [ Change [ Aadition
NAME GORTON, SCOTT J. NAME
STREET ADDRESS 3921 SW 47TH AVE. STE 1012 STREET ADDRESS
Y- T-21p DAVIE FL CiTY-S$T-2IP
TITLE v [ alate e O change ] Addition
NAME FERRIN, SEAN M NAME
stReeT Anpress | 3921 SW 47TH AVE. STE 1012 STREET ADURESS
CITY-ST-2P DAVIE FL CITY-ST-ZIP
Jtme b 1 Detete T D Cnange [ Addition
NAME NAME - Cae
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2P
TILE [ Delete TImE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-2IP CITY-ST-2P
TITEE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oTY-S1-2

13. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemel report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffstes-dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/

N/ aa 4
changed, or on an attachment wi all other like empowered.
Ao ajoalor O5Y.77-plAA
SIGNATURE AND TYPED OR PRITTED NAME OF SIGNING DFFICER OR DIRECTOR S

Date Daytima Phona #




