2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000048168 May 16, 2000 8:00 am

1. Entity Name

STEVE C. ORR, INC. Secretary of State

05-16-2000 90144 046 ***150.00

Principal Flace of Business Mailing Address
7365 118TH DRIVE 7365 118TH DRIVE
LARGO FL 33773 LARGO FL 34691-1558

W

RAG2 (R De . | Db [Romer De. ANV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State City & State . umber
gpcé.&“‘t‘(; H1 LL ; FL’ gplklktﬂt@ H’”,L,_Eta & R 59—3449882 Not Applicable

5. Ceriificale of Status Desired

%07 X939 s ;ffi&,o'/, A2 County O $8.75 adiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ——— ~ e e —Name - - ——— e

?:62. -DiE.:'g%E gﬂ l &T@%reﬁ(ﬁw éﬁze:&otﬁcceptable)

LARGO FL 33773
ChriNe HLL FL |22 007-3a

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

SIGNATURE

Signature, typed or printad name of registered agant and tile if applicabls. [NCTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE iS! $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 petete TITLE [Jchange [ Addition
NAME ORR, STEPHEN CONRAD HAME _
SIREETADDRESS | 7365 118TH DRIVE swreer aooness | o3 CROAKER. DX .
orv-st-22 | LARGO FL 33773 CITY-ST-21? FrING Wity A 2407 - B39
TMLE [ elete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE R B o [ petete TITLE B [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP P CITY-ST-21P
TITLE i [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P ‘ CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 carporation or the receiver or trustee empowered 1o execule this repert as reguired 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 all other like empowered.

SIGNATURE: v Denise Off/ﬁes.dmr /‘//:u’ 0U 352, - S ¥

SASNATURE AND TYPED OR PRINTED MAKME OF SIGNING OFFICER OR DIRECTOR . Dawe’ 1 Daytime Phone #
.

CR2E034 {9/9%)



