2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058560

1. Entity Name

ORANGE BUSINESS FORMS, INC.

Principal Place of Business

3561 LAKEMONT DR.
BONITA SPRINGS FL 34134

Mailing Address

3561 LAKEMONT DR.
BONITA SPRINGS FL 34134-7931

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90067 027 ***150.00

AUULbY/ 4G

us us
‘_ Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
.- — - -— . — - — - - W T et
City & State City & State 4, FEI Number Applied For
59-3523508 Not Applicable
- = ”
Zip Country e Country 5. Certficate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
. BARE, EMERQOY. M
BARR, .‘,MLLIAM T . Street Address (P.O, Box Number is Not Acceptable)
3561 LAKEMONT DR. 3561 LAKEMONT DR.
BONITA SPRINGS FL 34134
T ’ Cit 7ip Code
BONITA SPRINGS FL | 34734
B. The above na submits this statement for the purpoge of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE Y o A PIAAT, 9” @4%A” EMEROY M. BARR, PRESIDENT 1=/ P00
1 e, typad or printed name gMegistered agent #Md title 1t applicabie. (NOTE: Registered Agent signature required when feinstating) DATE
[
9. This corporation s eligible 1o satisly its intangible . ».. FLENOWINFEEIS $150.00 | |0 cec ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 F%é will be $550.00 i Trjgt |§Sn%agoaz-tmngt?uﬁ:;an‘:|ng f?d-sgsotohg?; SBe
{See criteria on back) Cl Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )
THLE 1] X Delete TITLE {1 Change [ Acdition | -
NAME BARR, WILLIAM T NAME -
streeT AooREsS | 3561 LAKEMONT DR. STREET ADDRESS >
cn-s-2p | BONITA SPRINGS FL 34134 CiY-51-27 :

m
mE  ee:| D L O Delete TILE [ Change [ Agdition | <
weme .| {BARR, EMEROY M NAME
smreeTA0DRESS | 3561 LAKEMONT DR. STREET ADDRESS
erry-S7-21p BONITA SPRINGS FL 34134 CItY- 8729
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2tP CITY-ST-2iP
TITLE 7 palste TILE [ Change [ Addition

SNAME o} e . TP | L o o
STREET ADDRESS ~ ) STREET ADDRESS T ——
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change .. [ Addition
- NAME NAME Lty L
STREET ADDRESS STREET ADDRESS
| CCIY-ST-EPIL [0 ', & : CITY- ST-ZiP
BT ARERAREE B O] petete ML [ change [ Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-§T-2P
13, 1 néteby.cartify that the information suppliéd with thi filing does not gualify for the exemption stated in Ssction 119.07(3)(1), 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 oath: that | am an officer or director
of the corparation or the recejre’ ustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 1247
changed, or on an attachmeR ered. J

SIGNATURE: ~4<€

n address, with%r like em
.. N

2z
F

11900 QY-SR F

IGNATURE ANDTYPED oyﬁnm'rsn NWF GNING OFFICER OR DIRECTOR

Date DOaytims Phona #

|




