2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060074

1. Entity Name

ORIO'S DOUBLESTUFF ENTERPRISES, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90041 033 ***150.00

Principal Place of Business Mailing Address

16720 LONGLEAT DR 16720 LONGLEAT DR
LUTZ FL 33549 LUTZ FL 335496829
us —_— T T e IR r—--—-—;;’—us»‘——‘:-;,:-:__,-—‘_'—-:—

———— T ——

3. Mailing Address

N

2. Principal Place of Bugjness

92\ N. ?.\C\'\EI\QQ(L&

Commoumﬁrk\\\ ‘

W

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State —_— 4, FEI Number Appiled For
e wmoSes [ ?q.\mbe(b L $9-3519385 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3%‘763 ue ™ 2 1_‘ a&\ O &P} 5. Certificate of Stalus Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORIO, MICHAEL -
16720 LONGLEAT DR
LUTZ FL 33549

OR0 . Mkt

Street Address {P.O. Box Number is Not Acceptable)

W01 CommonweatTh i?om

—

City Q \ Zip Code
o NQY o) FL [2°J92)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of regrstered agent and 1tle 1f applicable {NOTE: Registered Agant signature required when ramnstaling} DATE
9. This corporation‘iseligible to-satisfy-its intangitle EE-19-$150:00 —s—cper=: 10 Eledtion CampaignFinarcing - - -~ -$5,00-May8e | -

Tax filing requirement and elects to do so.
({See criteria on back) -

a

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e PD [ Delete e eV ‘ EChange [ Addilion |
NAME ORIO, MICHAEL : NAME DTYD | s e L \\\\ Z
sTReeT ADoResS | 16720 LONGLEAT DR STRETADDRESS {0« Com vadid vl €00 - &
cmv-s-2p | LUTZ FL 33549 —— eITY-ST-2IP quel L 342l §
TLE STD - O] Delete e < h - FChange [ Additien | O
e ORIO, KERRI N 001D WAIT e f)

STREET A0DRess | 16720 LONGLEAT DR saeer oohess | T Qorawnt B2

env-5T-2P | LUTZ FL 33549 CITY-5T-2P ‘)E\V\é\'o L 2Ya2ad

TILE i [ pelete TILE ! [1Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-ST-7IP

TITLE O pelete TITLE [ Change [ Additicn
NAME —NANE

STREET ADCRESS _ ) STREET ADDRESS

CITY-57- 7P £oTY-§1-2P

TIME O pelete TITLE I changs [ Addition

NAME NAME

STREET ADDRESS |~ o -R stheeT aopness

oITY-5T-2P CITY- §7-2IF

TITLE [ pelsie TIE [ change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2!P CITY-$1-2IP

13. | hereby certify that the information supplied/i
indicated on this report or supplemental reglort is true apd acg)
of the corporation or the raceiver or trusieg mpowereo exg
changed, or on an attachment with an -,r ess, with 9

& and that my

J6T the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tignature shall have the same legal effect as if made under oath, that | am an officer or director
%1 agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey )

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

SIGNATURE: .

11} BT B

At e

Date Caytime Phona #

S A R %Ak Tk em Yoy St



