2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000034428 Jan 25, 2000 8:00 am

1. Entity Name

ORANGE TERRACE RETIREMENT CENTER, INC. Secretary of State

01-25-2000 90076 050 ***158.75

Principal Place of Business Mailing Address
2110 KAROLINA AVENLE 2110 KAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32783-3522
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6. Name and Address of Current Reglstered Agent ] ! 7. Name and Address of New Registered Agent

Name

~—~—REIDMAKKAR:-ZOILA
2110 KAROLINA AVENUE
WINTER PARK FL 32789
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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.

SIGNATURE
Signature, typad or printed name of registared agent and ttle it applicable. (NOTE: Reyistered Agent signature required when reinsfating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . I )
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Cameaign Finencing - $5.00 w2y Be
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NAME REIDMAKKAR, ZIOLA NAME
streer acoress | 2110 REIDMAKKAR STREET ADDRESS
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