2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
ORANGE ONE, iNC. ecreta ry of State
04-26-2000 90547 001 ***150.00
Principal Place of Business Mailing Address 04-26-2000 90547 D02 *****8.75
4300 CATALFUMO WAY 4300 CATALFUMO WAY
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 334104248
us us Yyhiu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
W7288 R Not Applicable
zi i it
P Country Zip Country 5. Certificate of Status Cesired $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALFUMO, DANIEL § Street Address {P.0. Box Number is Not Acceptable)
4300 CATALFUMO WAY
PALM BCH GARDENS FL 33410
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.
SIGNATURE
Signature, typed of pnnted name of registerad agent and titte if applicable, {NOTE: Registered Agent signature required when rainstatng} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund gof:;?buti on. 9 O f{i"egotoh;:ife
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TITLE [Jchange [ Addition
NAME CATALFUMO, DANIEL S NAME
sTReet ADORESS | 4300 CATALFUMO WAY STREET ADDRESS
CITY-S7-ZIP PALM BCH GARDENS FL CITY-$7-Z2IP
TITLE {7 Delete TITLE : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -si-2p
TLE (] pelete TIMLE [JChangs [ Additien
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2IF CITY-5T-2iF
MLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TILE {1 Delete MLE - O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7iP CITY-ST-2IP

#if This filing does not gmalify for the exemption stated in Section 112.07(3)(i}, Florida Stawutes. ) further cerlify that the information
at my signature shall have the same legal efiect as if made under oath; that | am an officer or director
as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplem :
of the corporation or the receiveedr rusteg-Smpoiee

changed, or an an attachmeprvith T

SIGNATUR ~ s dURled - L8d-mpes
M}r\unu DTYP

= Pmm'etegnma F s:GYl_ﬁ OFFICER OR DIRECTOR - bate | Daytima Phone #
ﬂ_.'g'( o [ Y

CR2E034 {9/99}



