2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000082991 Feb 16, 2001 8:00 am
i el Secretary of State

TH'—ORH COHPOBATION 02-16-2001 90018 020 ***150.00
Principal Place of Business Mailing Address
17 FALCONWOOD COURT 17 FALCONWOOD COURT
FT. MYERS FL 33919 FT. MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 50791138 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additionat
o ] - ] . o _5._Cerfificate of Status Desired o . Fas Required® = ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, JAMES F Street Address (P.O. Bax Number is Not Acceptable)
17 FALCONWOOD CT reet FGSS( .0. Box Number is Not Acceptable
FT MYERS FL 33919

City FL Zip Code

SIGNATUR — T RET} ;

/Me, typed or printad nama of registersd agent and tile if applicable. ng)
; o o ) m
9, ;hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Foes
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D 0 Detete TITLE [J Change [ Addition g

NAME ORR, JAMES F NAME =

smeeT aooress | 17 FALCONWOOD CT STREET ADDRESS 3

CITY-ST-2IP FT MYERS FL 33919 CITY-57-ZIP &
o

TMLE D 7 Detete TITLE [ Change (] Addition | &

wmve - | ORR, LORRAINE A NAME

streeT apoaess | 17 FALCONWOOD CT STREET ACDRESS

CITY-SF-2IP FT MYERS FL 33919 CITY-ST-2IP

TE I T Ooeete B e . T - [0 changs [T Additin™ |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

e - O pelete THLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GHTY-ST-2P

TmEe ‘ 3 oeles TLE (1 Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 cath; that | am an officer or director
of the corparation or fha SVET or rusteeaympoweared 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 agrgttachment wit hrart-afaerieempowerad. . .L,//
SIGNATURE: e (¢ ..‘.L’)_.‘ VB2 ap0) 2742047

- ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirna Phone #

i ey




