2000 UNIFORM BUSINESS REPORT (UBR)

DQCWMENT #  P96000030325

» .

1. Entity Name

ORANGE SUN, INC.

Principal Place of Business

Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90093 017 ***150.00

J A Y VUL

2. Principal Place of Business 3. Mailing Address
49 Hunter Rd. 49 Hunter Rd.
Suite, Apt. #, elc. Suite, Apt. # efc. ) DC NOT WRITE IN THIS SPACE
Buckhead Ridge Buckhead Ridge
City & State City & State 4. FEl Number Applied For
Okeechobee, F1.. Okeechobee, F1 65-0658486 Not Applicable
7in Country Zip Country i i $8.75 additi
. : ] P . itional
349074 34974 5. Certificate F}f Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — — - |~hame - - —_— —

Aycock, David I.
631 S.E. 5 Court

pompano Beach, Fl., 33060

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

City

FL Zip Code

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 Flarida.

SIGNATURE

Signatura, Iyped or printed name of registered agenl and title if apphcable

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible . ’ ’ .
Tax 1i|‘mgprequirememgand elects loydo $0. ° 10. $:§::|gzn(;aén;‘at;?;uﬁg\:nclng Edsd'gjqo"‘;aez:e
(See criteria on back) O )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE Pres. [ pelete TIME []Change  [] Addition

NAME David I. Aycock NAME

STREET ADDRESS 631 S.F 5 0 & STREET ADDRESS

CITY-ST-21P Dm e . Surﬂ . CITY-ST-2IP

TITLE E gty FlLe ] Delete TMLE [JChange [ Addition

NAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME - - - T N I ) T ) T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST-21P

13. | hereby certify that the infor
indicated on this report or
of the corporation or the,
changed, or on an att

SIGNATURE:

loes not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
owerecflo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i other like empowered.

DAVID AYCOCK

_34#00

SIGNATURE ANDTY%OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




