.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000536 Mar 23, 2000 8:00 am
ORCHID ENTERPRISE INC. Secretary of State
| 03-23-2000 90031 008 ***150.00
Principal Place of Business Mailin‘g Address
|
4137 BIBS LANE 4137 BIBB LANE
ORLANDO FL 32817 ORLAN?O FL 32817-1671
S T AT ORI
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE) Number Applied For
X 59-3499211 Not Applicable
e Country ap Courntry 5. Certificale of Status Desired d $8.75 Additional
. Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . . Name
SANTANA, ORQUIDEA ~ .
! Street Address (P.O. Box Number is Not Acceptable)
4137 BIBB LANE
ORLANDO FL 32817
' City FL [ 7 Code

8. The above named entity submits this statement for the purpef:se of changing its registered office or registered agent, or both, in the State of Fiorida.
4

|
1

SIGNATURE !

Signature, typed or printed name of ragistered agent and title if app!cabla. {NOTE: Regstarad Agent signature required when remstating) DATE
9. :rrhlsfsl:.orporallgn is elt\gzb:je t? s:tanlsfyc;ls Intangible FILE NOWI!! |;EE IS"$150.00 o0 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
.-, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " O Delete TME [JChange [ Addition
NAME SANTANA, ORQUIDEA NAME
smeeT aooress | 4137 BIBB LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 ; CITY-ST-2IP
TITLE D " O Delete TITLE [ Change [ Adgition
HAME QUEZADA, CELIA NAME
streeT aooress | 4137 BIBB LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-§T-2IP
TTE " 3 Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYSST-2IP - - 4 - --f CITY-ST-ZP -
TITLE 1 nelete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2P
TE 3 YO oslete TITLE [ Change [ Acdition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
me " Dalate TITLE O Change (] Addition
NAME | NAME
STREET Azfmﬂﬁss STAEET AGDRESS
mw;sri'zw CY-ST-21P

13. | 'ﬁereby 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 information
irdicated on this report or supplemertal report is true and gccurate and that my signature shail have the same legal effect as if made under oath: that ' am an officer or director
of ‘the corporation or the receiver or trustee empowered Lo execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chiinged, or on an attachment with an address. with all othdrAlke empowered.

322/ 80

Date Daytime Fhane #

SIGI\leTURE:
g

ry 1

v wsAr

CR2E034 (9/99)



