2000 UNIFORM BUSINESS REPORT {(UBR) FILED

POCUMENT # P9700008299" "Secretary of State

TR-ORR CORPORATION 02-07-2000 90010 046 ***150.00
Principal Place of Business Mailing Address

17 FALCONWOOD GOURT 17 FALCONWOOD COURT

FT. MYERS FL 33919 FT. MYERS FL 33915.7534 8 1 0 9 0 5
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650791138 Not Applicable

Zip Country Zip Country O $8.75 Additional

\ 5. Cerlificate of Status Desired

Fee Required

. -6.- Name and Address of Current Registered Agent - cm 0 e|r e - 7 Name and Address of New Registered Agent
Name
ORR' JAMES F Street Address (P.Q. Box Number is Not Acceptable)
17 FALCONWOOD CT
FT MYERS FL 33919_
City FL Zip Code

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 printed name of registared agent and title if applicable. - {NOTE' Ragisterad Agent signature raguired when rainstating) DATE
i ion is eliai isfy i i m
9. Ihlsf;:‘orporatlc_)n is ehgwb;e t? s?nffyl;ts Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) [} Make Check Payable to Department of State -
1. GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 0 7 Detete TIME [JChage (O™
HAME ORR, JAMES F NAME
sTreer Aooress {17 FALCONWQOD CT STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-21P
THTLE D 3 Dslete TLE [ Change [ -2
NAME ORR, LORRAINE A MAME
STREET ACDRESS | 17 FALCONWOOD CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
e T peme T e e e 7 Detete TITLE ’ T - - o {7 change -~ 77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ 7.
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§7-2IP
TiTLE (3 Dsiete TE [ Crange 27
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7iP
TITLE ' [ Delete THiLE ' [ Change [ -
NAME . NAME
STREET ACDRESS $TREET ADDRESS
CITY-ST-2IP LITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
inidir?ated on this report or supplemental report js © accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.ettE recel

changed, or an §n attachme; a9 Y Kengmpowered.
. LR R n:’\ﬂe-s '
SIGNATURE: o L Ve Orr  [-27-00 F4I-482-2322
IGNATURE AND TYPED GR PRINTEC-RAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytime Phono ¥




