2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030447 FILED
1. Enily Name Apr 25,2000 8:00 am
ORANGE BELT MEDICAL SUPPLIES, INC. ecretary of State
04-25-2000 90025 011 ***150.00
Principal Place of Business Mailing Address
112 EAST NEW YORK AVE. 112 EAST NEW YORK AVE.
DELAND fFL 32720 DELAND FL 32724-5411
i s O ARG AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Numnber Applied For
5933 15?29 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O gg'gggfeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES INC. Sireel Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
' City FL [ ZPCode

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

SIGNATURE
Sigrature, typed or pnnlad name of registered agent and title If applicdble (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is sligible 10 satisfy its Iniangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria an back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE M change  [] Addition
NAME ADAMS, IRA B NAME
STREET ADORESS | 112 EAST NEW YORK AVENUE STREET ADDRESS
CITY-8I-21P DELAND FL 32720 CITY-ST-2IP
TME T Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE - : - - [Oopelete THLE - -+ [Ocnange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-S1-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the infarmation
datal 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
5 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬂ 907 124/

indicated on this report or suppjé
of the corporation or the receivd
changed, or on an attachment

Daytme Phone #

CR2E034 (9/99)



