2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90065 009 ***150.00

DOCUMENT # P95000096181

1. Entity Name

ORCHARD REALTY INC.

Mailing Address
2033 TRADE CENTER WAY

Principal Place of Business

2033 TRADE CENTER WAY

SUITE 3 SUITE 3
NAPLES FL 34109 NAPLES FL 341096243
us us

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, atc. Suits, Apl. #, elc. DO NOT WRITE IN THiS SPACE

City & State Clty & State 4, FE| Nummber Applied For
65-%36764 Not Applicable
Zi unt Zi Countr iti
0 Country o uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)}

RICHARDS, STANLEY V

2033 TRADE CENTER WAY

SUME 3

NAPLES FL 34109 = TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printad name of registered agent and ttle i applcable. (NOTE: Registered Agent signature requirec when reinstating} DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii o
” N tion C. F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trsztlzzndagopn?:?;utig!r? neng i%gﬂ)hgiisa ®
{See criteriz on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ delste TIMLE [JChange [ Addition
NAME RICHARDS, STANLEY V NAME
stReeT aooness | 2033 TRADE CENTER WAY, SUITE 3 STREET ADDRESS
oITY-ST-21P NAPLES FL 24109 CITY -ST-71P
e T ' 1 Delete TNLE COR [dcChenge [ Addition
RECTION

HAME STOPPS, WILLIAM E NAME
sTREET ADDRESS | 203 TRADE LENTER WAY STREET ADDRESS 2033 . TRADE CENTER WAY
orv-s-2¢ | NAPLES IL 34109 CITY-51-21P NAPLES, FL 34109
TITLE [ Delete TLE ] Change ) Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-S8T-2IP
TILE [ Delete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMLE [JChange [ Additien
NAME NAME
STREET ACDRESS ADDRESS
CITY-ST-2IP -If /—--.\

13. | hereby certify that the information supplied with this filing does not qualify f

indicated on this report or supplemental report is true and accurate and that my signbs
of the corporation or the receiver or trustee empowered to execute this r o
changed, or on an altachment with an address, with all ather like empad

SIGNATURE: _ STANDEY/ V-t RICHARD

s

Y e

the exegiption stated § Section 1154
3 shall havefthe same leg effect as |
H by Chapte] 607, Florid 43

(3N

prida Statutes. | further certify that the information
ade under cath; that { am an officer or director
wjutes; and that my name appears in Block 11 or Block 12 if

= G{{g(oo ay|. 5681214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t

Date

Dayume Phone #

L

.
3

CR2ED



