2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023991 Jan 18, 2000 8:00 am

1. Entity Name

ORANGE STATE PROPERTY, INC. Secretary of State

01-18-2000 90008 040 ***150.00

Principal Place of Business Mailing Address
| POST OFFICE BOX 349 POST OFFICE BOX 345
= TAMPA FL 3360! TAMPA FL 336010349
— Suite, Apt. #, etc. Suite, ApL #. elc. DO NOY WRITE IN THIS SPACE
— City & State Cily & Stale 4. FEI Numper [ JAoplied For
— 59-3585226 Not Apgue
- e Country e Couniry 5’ Certificate of $tatus Desired 0 $8.75 Additionas
_ ’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- Name

WARD' DAVID € JR. Straet Address (PO. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD i

SUITE 3700

TAMPA FL. 33502 \ City FL Zip Code

8. The above named ennly submns lhIS statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

— | sianaTuRE
- . Signalure, typed or prntad name of registerst agent and nile i apphcable. ] (NOTE: Ragislered Agent signalure required whern reinslating) DATE
= 9. This corpiration is. eligible 1o satisly its Intangible it Lo o
— . e v b 10, Election Campaign Fina
— +Fax filing requirement and elects to do so. h‘ Sk Afte e Teust Fund cgzl(?bulim neng N ffd;%qch;?éf
= {See criteria on back) {1 w;@ Make cruq._eck Payablgal SD;‘epar!mem of s:ala ;f.ia )
i aadrnly R
_ 11. ) OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
- N ]  elete TImLE PJAS/AT/D [JChange [
= MAE 7 : : NAME NANCY C. BERRY
= STREET ADURESS STREET ADDRESS 6131 Anderson Road, “nit K
U1y -S1-ZIP Cry-st-7iP Tampa, Florida 33634
= LE 1 Delgle e vP/D ) change [+
HAME i NAME MARJORIE B. MACGREGOR
STREET ADORESS C secranoress | 37 Cresthaven Drive
B CHry-ST-21P CITY-51-Z1P Belleville, IL 62221-—4385
Tes 0 jem T T e TR e ! I8 (1113 - VP/D T T - Tt Change T2t
NAME HAME LINDA B. WARD
SIREET ADDRESS STREET ADORESS | 1925 Bayshore Boulevard
CiTy-§7-2IP CiTY-57-2IP Tma) Florida 33629 )
TITLE [ pelete TIme [ Crhange [ Ao
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP chy-sT- 20
: TILE [ Detete WTLE D cChange ) Aod
: HAME : NAME
H STREET ADDRESS |+ - STREET ADDRESS
1 Ty STt | CiTY-57-2IP
awe . |7, T . O elere THLE O Change (7 Addi
TRAME e . ' . NAMD
SIRLEIADDRESS | i ) STREET AGDRESS
CTF-RT- P Y- Si- 7w

13. | hwstubiy cetbily that the intormation supplisa wilh this hlild dous pat qualify 101 1w uxermption stalud i Section T1Y.023)(0), Flotida Stalules, ¥ lurther cortily 1hal the u\fmlmim
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; thal ! am an ofticer or direcl
ot the corporation or the receiver ot trusteg empowered (o execute this 1eport agT ped Dy Chapter 607, Florida Statutes: and that my name appt,als in Block 11 or Block 1%

_ changed, or on an attachment with an pekiress, with all other like empowéred,
é ‘ &ig /-0 7 - P00 _813/251—1431

. | SIGNATURE g
MNH’" AND TYFED QA PRINTED NAME OF SIGRING OFFICER OR BIRECTOR Yaty Fraytamns Pl




