2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ORANGEWOQOD, INC.

P96000004977

Principal Place of Business
505 US 27N

Mailing Address

AVON PARK, FL
33825

Ul

2. Principal Place of Business 3. Mailing Address

FILED
WAR 13 PH 2: 27

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

ATX1

HAYES, RICHARD A.
2080 GASTOR ROAD _ .
AVON PARK, FL. 33825

Suite, Apt. #, efc. Suite, Apt. #, efc.
City & State City & State 4. FEi Number Appiied For
59-3360367 Mot Applicable
Zip Country Zp Courtry 5. Certifcats of Status Decied L) 3879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rec!stered Agent
' Name

— | Street Address {P.O. Box Number ia Not Acceptable)

gible Tax filing requirement and elects to do so.

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prititad rrame of registered ngenl and title if applicable. (NOTE Registered Pqen:l signature required when relnstating) Date
9. This corporation is eligible to satisfy its Intan- f HOMY! FEE IS 8150 00? ‘110, Election Campaign Financing l__l $5.00

Aﬂer-MAY 2000 Fee wil bessso 00

Trust Fund Contribution. May Be Added to Fees

(See criteria on back) " Make Chibck. Payable t Department of State -
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP | loeete }me | Tcrange [ _faddtion |2
N RICHARS A. HAYES S 2}
arv-sr-ze___JAVON PARK, FL. 33825 £y - ST 2P tﬁ
e DVST [ Joelete |wms [_Jcrange | laddiion x
HAME HERBERT C. MAHOTA NANE | —
streer aporess |B15 W. MAIN ST, STREET ADDRESS TR0 .._,9!33@9: —*j;-:l
CITY - 6T- 2P AVON PARK, FL. 33825 CIFY - ST ZIP 03/21. N1 ~=1052 ‘“[!.:!1"'
e [ Jodee |me RS 0]~ 50. 00
NAME _‘! NAME
STREETADDRESS | ~ SYREET ADDRESS
CITY - ST-2If - s -I — - e — L - CIvY - §T-2IP - - = : - =
TME -~ L__I Delete  |mme L__] Change L_l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e - stz oY sT-7P
me [ |peete |mme [ ichange [ __|Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS [\
Y- ST-ZIP CiTY - ST-2IF LAY
TIMLE L_} Delete | mme u Change it
NAME NAME K
STREET ADDRESS ETREET ADORESS
CITY -ST- 2P COYy-gT-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁlihg 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 pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

riame appears in Block 11 orBlon1Zi_fdhanged,oronanaﬂac wilh an address, with all other fike empowered.

ERBERT C. MAHOTA V.P.

863-452-6400

3-7-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




