Ry

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P99000012740

ORANGE AVENUE TRAILER PARK WATER CORPORATION

Principal Place of Business

1500 N. GRANGE AVE.
SARASOTA FL 34236

Mailing Address

1500 N. ORANGE AVE.
SARASOTA FL 34236

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— .o -

e ——_ st o it = "
- e R et S B ST et et ]

Suite, Apt. #, elc.

FILED

Mar 28, 2002 8:00 am

Secretary of State

(03-28-2002 90149 032 ***150.00

AR RN AR

DO NOT WRITE IN THIS SPACE

- e iy S 2T D - et i b b e et _
City & State Cily & Siate 4, FEI Number Applied For
65'0172869 Nat Applicable
Zi Count Zi Count iti
P ounity P ountry 5. Certificate of Status Desired O $8'75 A_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHlE’ RAY Street Address (P.O. Box Number is Not Acceptable)
1500 NORTH ORANGE AVENUE #112
SARASQTA FL 34236
_ City FL Zip Code

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

SIGNATURE

Signatura, lyped or printed name of registered agent and titie if applicabla

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

C

(See criteria on back)

~Tax filing Tedulrement and elects (o d6 50,

FILE NOW!Y! FEE IS $150.00
Alter May 1, 2002 Fee wili bé $550.00 ~~ ~
Make Check Payable to Department of State

- 10., Election.Campaign Financing, .
Trust Fund Coniribution.

- $5.00 May Be
Added to Fees

?
1

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Do . ™ Delete TITLE O change [ Addiion | S
HAME HUGHIE, RAY NAME 28
streeT ADDRESS {1500 NORTH ORANGE AVE #112 STREET ADDRESS §
CITY-ST-2P SARASOTA FL 34238 CITY-ST-21P w
- [on)
me JO MARY RAY O Delste TTLE [l change  [Y Addition | &S
NAME NAME
: 1500 NORTH ORANGE AVE #112
STREET ADDRESS SA RASOTA FL 342 36 STREET ADDRESS
CiTY-$T-21P » CITY-57-2IP
THLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE . [JChange [ Addition
NAME NAME '
= GTREET ADDRESS ™ f i e i ;__'h—.f._' = = R M= S TREETADDRESS =~ = == - S S =
CTY-§T-2P - O | B L
TNLE 3 Delete e T [ cChange L] Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
. CITY-ST-2IP CRY-S1-2P
{TIE | [ Delate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«' " indicated'on this report or supplemantal report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered. %
% A B “\‘7 e we x r‘ra: " ?-‘.,;‘ SN s -:_‘ SN
SlGNATURE: R P T S VA VN S R RS N b 2 ] ::
SlﬁleTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ -/,.ldﬂ A/f / R )4 iy aytime Phone # ».L’{



