2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORAGE CORPORATION

P94000011598

PFincipaI Place of Business

11886 SUNSET WOODS CT

. iCLEARWhTER FL 33763
s

Malling Address
210 MAIN STREET
MANCHESTER CT 06040

2. Principal Place of Businass 3.

1883 Sunset Woods Ct

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

3
Mar 31, 2003 8:00 am;

Secretary of State

03-31-2003 90201 042 ***150.00

MDA

II'j CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 33535 Applied For
% 59— 12 Not Applicable

Zi Count Zi Count \ i

° ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
= = - T - 0 T = T Hame ™ T T —TT =

NEIL, DAVID F Street Addrpss (P.O. Box Number is Not Acceptable)

1883 SUNSET wWOODS CT \

CLEARWATER FL 33763

City FL Zip Cade

the chligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registered agent and titla if applicable,

(NOTE: Registered Aganit signalure required whﬁn reinstating}

.. DATE -.

R L s LI L R . B

FILE NOWIH- FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Sta

area e =

'9 Election Campaign Financing

T (‘ )
$5.00 may Be
0 Added to Fees |

Sk

" Trust Fund Contribution. *

'CR2E034 (10/02)

0. OFFICERS AND DIRECTORS I 1. |ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD I Delete HILE [dcChange  [J Addition
HAME | LOZIER, JAMES P NAME
sTREET ADDRESS | 9790 68TH STREET NORTH LOT 164 STREET ADDRESS
CITY-ST-7IP PINELLAS PARK FL 33782 CITY-S57-2IP
e ™ CJ Delete TILE [J Change [ Addition
N LALANCETTE, GERARD A NAME
* STREET ADDRESS | 151 ELDRIDGE STREET STREET ADDRESS
CITY-ST-2IP MANCHESTER CT 06040 CITY-ST-ZIP
TiTLE PD 1 Delete TITLE D lx] Change [ Addition
we - LUZZ, JOSEPH F-- - - I o mmame e
STREET ADDRESS | 323 COUNTRY CLUB ROAD STREET ADDRESS
arv-s-2r | AVON CT 08001 CIFY-ST-2IP
TLE sD O Delete TITLE CJchange [ Additien
NAME WILLIAMS, MELVIN P HAME \
STREET ADDRESS | 210 MAIN STREET STREET ADDRESS '
comv-s1-20 | MANCHESTER CT 06040 CITY-§T-ZIP
TALE ASTD O pelete TITLE ASPD | IX] Change ] Addition
NAME NEIL, DAVID F NAME :
STREET ADDRESS | 1883 SUNSET WOODS CT STREETADDRESS |
CiTy-ST-2IP CLEARWATER FL 33783 CITY-ST-21P :
TTLE AS O celete TITLE [JChange {7 Addition
HAME CECERE, BARBARA D ) NAME ’
sTReeT ADDRESS | 210 MAIN STREET STREET ADDRESS
CITY-ST-2IP MANCHESTER CT 06040 CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 director
of the carporation or the receiver or trustee empowered to execute this report as requwred 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 otherlike empowered.
Sos il %a,- {piEMelvin P. Williams 3/28/03  860-649-0305
SIGNATURE: % { 22 UIRES A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone &

=
=



