-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ORANGE

TREE, INC.

P93000067594 @!ﬁ;ﬁ

£l

Principal Place of Business
10825 GULF BLVD
TREASURE ISLAND FL 33706

Malling Address
10825 GULF BLVD

TREASURE ISLAND FL 33706

2. Principal Piace of Business

3. Mailing Address

150 153R{ Kuye H302

FILED
Jul 15,2003 8:00 am
Secretary of State

07-15-2003 20021 008 ***150.00

CRRTACEA AR

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MADE RA &MH FL 59-3212658 Mot Applicable

i i Count; : iti

Zie Country Zp ounTy 5. Corlficats of Stalus Desied  [] $8+72 Addlional
3 f) o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BUCK, ESTHERENE - - —— =~-~~= —
10825 GULF BLVD :
TREASURE ISLAND FL 33706

—— e et

—— T - -

e mtmm e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatute, typed o printad name of registerad agent and titls if applicabie.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE 1S $550.00

W
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ge

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - Delete TILE : [ cChange [ Adgition_
HAME BUCK, ESTHERENE HAME
streeT aconess | 10825 GULF BLVD - STREET ADDRESS
crv-st-zp | TREASURE ISLAND FL 33706 CITY-5T-2P |
TINLE O pelete TITLE : [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2iP
TITLE [ pelete TITLE O Change [ Additioﬂ
NAME NAME
STREEY ADDRESS STREET ADDRESS
—CITY =BT 2IPm — o [ammims oot = e L e e cirwm el CITY-5T- 2P~ =] -
TITLE O peete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 7 Delete TNLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S$1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 ar BIO?¢1 if

SIGNATURE: __%MA

A CNITUDE m&q

727

322-53

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

IXRElCysples T Aol TRuste 2 /%) 3

“faapimE Phona #

|

CR2E034 (4/03)
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