2001 UNIFORM BUSINESS REPORT (UBR) FILED

! [ ]
DOCUMENT # P98000016689 . Apr 25, 2001 8:00 am
1. Entity Name S
ecretary of State
ORANGE IMPROVEMENTS, INC.
04-25-2001 90177 037 ***150.00
Principal Place of Business Mailing Address
2574 MARY FOX DR. 2574 MARY FOX DR.
LF FL 32561 GULF BREEZE FL 3256t
GULF BREEZE 56 Bl 25 yuuauy1a
2. Principal Place of Business 3. Mailing Address ‘ | ' !
H 1
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-34056 14 Apgiied Far
Not Applicable
Z| Countr Zi Count i
P HArY w ountry 5. Cerfificate of Status Desired O $8.75 Addifionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEISS, KENNETH Street Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Not Acce
2574 MARY FOX DR. Fer A ore prabie
GULF BREEZE FL 32561
City E:EL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped cr or 2lad name of registered agent and title { apalicaale {NOTE: Reg stered Agant a.gnatura regquired weon reinslating) DATE
; on is eliaible isfy i ; = HE FiE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!H! FIEE iS_ $150.00 10. Blection Campaign Firancing $5.00 vy 30
Tax fling requirement and elects to do so. [3/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Coatribution O Add.ed i Fees
{See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 palete TILE [ Change ] Additon
NAME WEISS, KENNETH S NAME
streeT aponess | 2674 MARY FOX DR STREET ACDRESS
CITY-ST-21P GULF BREEZE FL 32581 OITY-S1-21P
1ILE SVvP 7 Delete TITLE T Changs [ Addtion
~ -
HALE WEISS, #Rig Tris ( wetries \5) HAME
street aonress | 2574 MARY FOX DR STREET ADCRESS
CITY-57-2IP GULF BREEZE FL 32561 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Additia>
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
M7LE [ Detete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE O Change [ Additio-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2ip
TITLE O Delele M [Jchange [ Acdition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CIry-5i-21° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowergd 1o 1e this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi cr like empowered.
SIGNATURE: ’*//r 2for  $5-716-7650
" SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dole Dayt e Prore #

CR2E034 {10/00)



