FILED

200‘!“.UI'IIFOI=IM BUSINESS REPCLRT (UBR)
[DBEUMENT # PO4000073656 4.

1. Entity Name 2

ORANGE AND GORE BP AMOCO, INC. - °

2

rd

' Secretary of State

(05-18-2001 91591 020 ***150.00

May 18, 2001 8:00 am

Principal Place of Business Mailing Address
801 SOUTH ORANGE AVENLE 801 SOUTH ORANGE AVENUE -
ORLANDO FL 32806 QRLANDO FL 32806 —

Hh

il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc: Sulie, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNumber  §Q-3976523 Applied For
Nol Applicabla
Zip Country Zip - Country R y T B " $8.75 Addiional
8, Certfficate of Sialus Desired a Fao Required
b 6. ‘Name end.Address of Currant:Registarod Agent -- - - o= - - 7. Nama and Address of Now Registered Agent.. - - —
Name
GRIGGS, DONALD §
Straet Address (P.O. Box Number is Nol Accepieble
5339 WEST LAKE BUTLER RD O, eptable)
WINDERMERE FL 34788
City FL [ ZrCous
8. Tha above named entity _&ubmlts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE M ﬁtm _ : Y/ZM}
- Signature, typed of priried narme of regisiened sgen arkd tie £ apphceble. (NOTE: Rogiatered Agant signature réquirec whan reinstasing} DATE
9. This corporation is eligible to satisfy I8 Intangible FILE NOWII! FEE IS $150.00 10. Election G ian Financin
Tax filing requirarnent and slects 1 do so. After MAY 1, 2001 Fee wili be $550.00 ) Twstlg:mdag?,:'ﬁgbm:n_ e f‘,s&g?o%g?
{Sea crilerla an back) _ o Make Check Payabis to Department of State o o o
7. OFFICEAS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11 =
me P KT Deiste e Clomnge [ Addition | S
N GRIGGS, DONALD ne 2
STREET ADDRESS STREET ADORESS §
ComY - S7-21P.. '-WINBEﬂEHE.a.« PR [~ ) 5 L5 1 (R _ . o
e ' & 03 Detete me CJ Chamge (1 Addition | &
GCrig9S Conaled S
NAME &l f/?" Jva J NAME
smaraooeess | S 339 L/ 57"44/66 - ¥ smeer aooress
- -
ovsie |\ apder mepe F7 ZYPE  Yorsm _ _
TIme = .. Fo T Dalets - TME - — - El'change ¢ [J Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
cIY-ST-2IP ciry-s1-28
TE 03 Deete ne ) Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2P
e 3 petete TRE Dicnange [ Asdition
HAME NAME
STREET ADDAESS STAEET ADDRESS
cITy-§T-aP CITY-ST-2th
TINE 3 Delete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CIry-ST-2p

13. 1 hereby certify that ths information supplied with this filing does not qualily for the exemption stated in Section 119.07?{3)(0. Florlda Statutes. | turther certity that the inlormatian
indicated on this report or supplemental report is frue and accutate and that my signature shall have the same legal effect as if mads under oath; that | am an ofticer or director
of the corporalion or the receiver or lrustee empowered 1o execute this repon as required by Chapter 807, Flarida Statites;; asd that my name appears in Block 11 or Block 12 if

changed. cr on an attachmant with an address, with all other like empowared.
S lsfh]  Yer Yar g
Dare

SIGNATURE:
Caytima Phone ¥

SIGNATURE AND TYPEDP OHF PRINTED OF )G MING OFMCER OR DIRECTOR




