2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P96000104309
1. Entity Name A r 21, 2000 8:00 am
ORCA ONE. INC. ' ecretary of State
- 04-21-2000 90138 005 ***150.00
Principal Place of Business Mailing Address
7HEPETERS RD (T PETERG-RE~ )
A24E—— ~FEL >
PLANTARON T 33324 B PLANTATION FL 3
s e T IR
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State &. FEI Number Applied For
65-0714817 Net Applicable
Zp Country Zip Country 5. Certificate of Staius Desired 1 gg'zgqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - - - Name

SHEINFELD, SUSAN J Stfz?dgreis (PO o iffnber s ot A 7@’\? e
'??#PETERS"RD ~ b .

#4
POt Fp el okt ke FL 555/

8. The above namead antity, submits this-gtatement for the pyspose of changing its registered office ar registered agent, ar both, in t'he‘State of Florida.

SIGNATU@!—’

luca, type% printac name of regis‘{ad agent anli utle ¥ applicable. {NOQTE" Registered Agsnt signature requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finarcing $5.00 May 8o
Tax fi!ing requirement and elects 1o 4o 80. . After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. ] Add.ed to Fe)s'as
{See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D 1 Delete TLE [ Change [ Addition
NAME SHEINFELD, SUSAN J HAME : / bl [ f 2T
STREET ACDRESS | ~7744-PEFERS-RD-42459- STREET ADDRESS ¢8 é ( -/ J RS
orv-sr2p | PLANTATION FL 33528 sz | Pogi~ Landdote Yo 72317
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE O] Delete TITLE, [ change [ Addition
NAME - NAME ’ -
| STREET ADDRESS STHEET ADDRESS
CITY-5T-7IP CITY-ST-71P
TE O petere TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-71P CITY-§T-21P
TITLE [J Delele TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TLE . - O Delers TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP - i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director ¢
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if*

changed, or on an attachment with an address, with_a#Ttber like empoygrad.
SIGNATURE: (X 7 At AL vl 13 [0 Gsy)792-7871

PR FRIFTED NAHUF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



