2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P960000

1. Enlity Name

ORANGE BLOSSOM CAFE, INC.

67988

Principal Place of Busingss

4200 US HWY 27 N

SWITE 122. 2 GREENTREE CNTR.. ROUTE 73
DAVENPORT FL 33837

us

Mailing Address

4200 US HWY 27 N

SUITE 122. 2 GREENTREE CNTR., ROUTE 73
DAVENPORT FL 33837

us

2. F'nncupa\ Place of Business

3. Mailing Address

14 Y Plitrel €5y

oo ,eéu;; 224 - Dty

" Suite, Apl. #, etc

Dpostous]

Suite, Apt. #, efc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90345 032 ***150.00

g I

DO NOT WRITE IN THIS SPACE

|
|
& State City & State ; 4. FEI Number Applied Far
_b/h/ ex) oty /\ s} Daver fok 7~ [ ‘ 59-3406510 Not Applicadle
Zip Count Zip Country ‘ " . 8.75 Additional
Jé@ 7 %/L £ CFJ 7 ) ‘ 5. Certificate of Status Desired | gee Required

6. Name and Address of Current R:

egistered Agent f

7. Name and Address of New Reglstered Agent

= DISTASIO MARE: S~ Crmiaee) ==

™| Disras 0_,aﬂ0£/5 -

Streel Address (P.0. Box Nufber is otAcceptZIe}E j/Z

!

4200 US HWY 27 N Y/
SUITE 200
DAVENPORT FL 33837
Cit ] Zip Cod
Y Daver pory fH FL | 5%¢57
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬁlth. in the State of Florida.
7/% é/" ;20" O/

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

[NOTE: Ragistered Agent signature required when reinstatngy
.
|

DATE _

9. This corporation is eligible to satisfy its intangible
Tay filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS v T12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Detete TITLE ] Frthange 1 Addition
o, Dotis

NAwE DISTASIO, MARC $ we | | DsTRS e

STREET ADDRESS | 4200 US HWY 27 N STREETADDRESS | f4bd U542 /9%/‘ 7

CITY-§T-2PP DAVENPORT FL CITY-§1-2P Davep /0 ﬂ,/ . f"M 5353

TITLE [ peleta THLE 1 [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2P CITY-§T-2IF |

me ol O Delete TITLE | [Jchange [ Addition

NAME TTTTTTRES e e L L HAME

STAEET ADDRESS - STREET ADDRESS

GITY-5T-2P CITY-ST-2P | - e

TMLE [ Delete TILE ‘ [ Change [ Addition

NAME NAME !

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-St-2Ip

TITLE [ Delete me [[f Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7IP ciTY-ST-2IP | _

TITLE [ Delete TMLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-1IP

13. I hereby certify that the |nformatlon supplied wnh 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
of the corporation or the &
changed, or on an atta

SIGNATURE:

gl other like empowered.

true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aogl-or

Data Daytima Phone ¥

CR2E034 (10/00)



