FILED

,2001 UNIFORM-BUSINESS REPORT (UBR) . May 16, 2001 8:00 am

DOCUMENT # £95000081419 Secretary of State

1. Entity Name V/ 05-16-2001 90263 041 ***150.00
ORCHID I éLAND PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address . . ‘
878 17th STREET 878 17th STREET _ L

VERO BEACH, FL 32960 VERO BEACH, FL 32960

2. Principal Place of Business 3. Mailing Address
1500 14th AVENUE P.O. BOX 5068 _

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SUITE B '

City & State City & State ’ 4. FEI Number . Applied For
VERO BEACH, FL VERO BEACH 65-0617001 Not Applicable
3 2Zép6 0 Country 3 22 961-5068 Country 5. Certificate of Status Desired | | gg';fqa‘r’gg“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECC , ROB ERT. I.. . Street Address {P.O. Box Number is Not Acceptable)
1428 Z1st STREET
VERO BEACH, FL 32960 - »
City C f FL Zip Code

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
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation s eligibla to satisfy its Intangible FILE NOWI! FEE IS $150.00 =~ . S
Tax ﬁlingp?equirement%nd elects tcH‘Jo 50. o After MAY 1, 2001 Fee will be $550.00 fo. 5:32?%15:?3:&;&:: neing ] Edsd.e(c]!(tl MFay Be
{See criteria on back) Make Check Payable to Department of State ’ orees
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D o [] beste TITLE PD [X] Change [ Addition
NAME FULFORD, E. PERRY NAME
STREETADDRESS [ 1450 74th AVENUE SW STREET ADDRESS
jor.st-2e |[VERQ BEACH, FL 32968 CITY - 8T-2IF
TITLE D D Delete TITLE vD Change [:] Addition
NAME DAVIS, BOB NAME
STREETADDRESS [ 1450 74th AVENUE SW * | STREET ADDRESS
arv-st-2¢ |VERO BEACH, FL. 32968 CITY - §T-ZIP .
TITLE - [ Deete TITLE ‘ [[] Charge [ ] Acdiion
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY -ST-ZiP
TITLE . D Delete Tme - . - D Charge |:| Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY -ST-2ZIP
TITLE [:| Delete TILE D Change D Addition
NAME KAME
STREET ADORESS . STREET ADDRESS
orv.gt-ap | - : CITY - ST- 2P
TITLE D Delete TITLE |:| Change D Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CTY-sT-2P°

13. | 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 certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

" in Block 11 or Block 12 if chchmith an address, with all other like empowerad. . .
SIGNATURE: S " ROBERT R. DAVIS III 04/28/01561-567-2264

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCOR Datg Daytime Phona #

STF FL32381F.1

CR2EQ34 (11/00)



