2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012740 May 11, 2001 8:00 am
1o Ly e Secretary of State
ORANGE AVENUE TRAILER PARK WATER CORPGORATION 05112001 90133 025 150,00
Principal Place of Business Mailing Address
1500 N. ORANGE AVE. 1500 N. ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 34238
s PR R JC TN R AT
Suite, Apt. #, stc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0172869 Applied For
MNot Applicabie
p Country Zip Countey 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
HUGHIE, RAY ‘
1500 NORTH ORANGE AVENUE #112 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent. or both, in the State of Flarida.

SIGNATURE
Sigrature, typed or pricied name of registerad agent anc title it applicatle (NOTE: Registeres Agert siqrature requirec when reinstating) DATE

9. This corporation s eligibie tcla satisfy its Intangible FILE MOWI! FEE ES $15Q.00 10. Election Campaign Financing $5.00 May 5o

Tax f:Im-g rgquwrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Add.ed to Foss

(Soe criteria on back) X Make Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TOC OFFICERS AND DIRECTORS IN 11
e DO O] Deiste TIm: O change [ Adation | &
HAME HUGHIE, RAY NAME s
STREET 4DORESS | 1500 NORTH ORANGE AVE #112 TREET ADDRESS S
CITY - ST-7IP SARASOTA FL 34238 CITY- 8T-2F ﬁ
1IrLE [ Delete L [ Changz [ Acddition %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIT¢-3T-21P
TMLE [ Delete TITLE [ Crange 7] Addition
MNAME MARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-5T-2IP
s O Dalste TITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O charge [ Addtion
HAME NAKE
STREET ADORESS STREZT ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TLE O Dejete s (dcharge [ Additien
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-$T-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 eifect as if made under cath; that | am an officer or direclar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with all otjjer like empowered.

SIGNATURE: 4 PP Fae

SIGHATURE OF SIGNING OFFIEER OR DIRECTOR © =

Dae Lrayurae Fhose #




