2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P98000018148 - Apr 27,2001 8:00 am
st ecretary of State
ORLEANS ENTERPRISES, INC.
04-27-2001 90372 029 ***150.00
Principal Place of Busincss Wailing Address
117 DREWSON $T 117 DREWSON ST
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
G&’ ~{ 73 }g‘@HEB'FgR- Not Applicatle
2 Country ap Couniry 5. Cetificate of Status Desired O $8'75 Adcitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSICH! GERALD $ Street Address (F.C. Box Number is Not Acceptable)
117 DREWSON ST
CRESTVIEW FL 32536
City = Zip Code
T

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

SIGMATURE //?% s //‘f/\‘-— / ﬂ;’/’%ﬁ/// WU’ 7 / L /5“‘: C)/

Signature, ypad o prired name of re g\ste. ed agent and title i applicable [(NOTE: Regislered Agent signatu e required when reinstat ngh CATE
i ion is eligi i FLE NOWIT FiE $150. R .
9. I_foﬁarporahgn is elig bie. to satisly its Intangible ) '_E.LF 5}0 i ; i:-E lS:I‘p.‘iSE UP 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects to do so. Alfter MAY 1, 2001 Fee will bs 8550.00 T i 0
& criter X e e rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depaitmant of Staie
11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delcte TITLE (D change [ Adaition | &
i RUSICH, GERALD Haie =
\ A
fé‘TTRYEE;TAD;:ESS 117 DHEWSON ST iTH:EZ ADORESS é
-8T- ITy-ST-7IP
CRESTVIEW EL 32538 _ i
TITLE S [ Delete TITLE [JcChange [ Addition g
e RUSICH, STEVE e
STRERT ADDRESS 117 DREWSON ST STREES ADDRESS
CIY-ST-2IP CRESTVIEW El 29538 CITY-ST-2¢P
TITLE [ Delete L= [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2F
Tk 1 elte T O change  [] Addion
NAME MAME
TREET AODRESS STREET ADDRESS
oIy-37-21 CITY-ST-2IP
TILE [3 Deleta TLE Ol Changs [ Adgzion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-217 CITY-ST- 2P
TITLE 7 oelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-§T-7 CIY-S1-4p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee ecmpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wum},ﬁddress with all other like empowered.

g

s o it e A (GeedCE2-151S 1)y, ,

SIGNATURE AND TYPED OR PRINTED NmEdSSIGNING QFFICER CR CIRECTOR Data
.‘ L * dl ;
\gtf‘!ﬂq > R B A e

Daytirme Phone #




