2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DOCUM P3600009085 Mar 04, 2000 8:00 am
ORCA ENTERPRISES, INC. Secretary of State
03-04-2000 90064 043 ***150.00
Pringipal Place of Business Mailing Address
3411 SW. 20TH STREET P.O. BOX 5%
FT LAUDERDALE FL 33312 .- DANA FL 33004-0596
us
F e s IR RRRORT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+City & State City & State 4, FEI Number Applied For
65—0723854 Not Applicable
Zip ‘ ) Country Zip Country 5. Certificate of Status Desirt-,;d O $8'75 Additional
- . - Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

HALLERAN, ROBERT B. Street Address (P.O. Box Number is Not Acceptabie}

1250 E. HALLANDALE BEACCH BLVD.

#901

HALLANDALE FL 33007 5 L [vow

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGMATURE
Signatura, typad or printed name of registerad agent and 1tle if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
X ! 0. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrﬁSI Iggndagoﬁ;?gu“::ncmg O figﬂohg?ésse
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [(change [ Aadition
A ADAMS, AMY NAME
STREET ADDRESS | 3411 S.W. 20TH STREET STREET AGDRESS
CITY-ST-2iP FT LAUDERADLE FL 33312 CITY-ST-2IP
TITLE VPD ’ 3 Delete TITLE [ Change [ Addition
NAME ADAMS, PATRICK L HAME
STREET ADDRESS | 3411 SW 20TH ST. STREET ADDRESS
om-s1-2°— | FT, LAUDERDALE FL 33312 - oiTy-S1-2P
TILE . ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CY-ST1-2P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP GITY-S7-21P
TITLE [ Delete TLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Q[Qe/ 20 759792 - 3052

Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



