2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  P99000023991 gecretary of Statie1 "

1. Entity Name

ORANGE STATE PROPERTY, INC. 02-05-2002 90067 043 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 349 MICHAEL E WHEELER. CPA

TAMPA FL 33601 400 N ASHLEY DR #265-

TAMPA FL 33602-4320

N

2. Principal Place of Business 3. Mailing Address H“"II“II ‘I"”l“l

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2650 )
City & State City & State 4, FE! Number Applied For
59'3585226 Not Applicable
Zip - | County: SEp e o] Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Y
WARD’ DAVID E JR. Street Address (P.0. Box Number is Not Acceplable)
101 EAST KENNEDY BLVD
)
SUITE 3700
TAMPA FL 33602 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. S B . m

9. This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - 0 y

2 ! Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDST [ Delete TITLE (X Change [ Addition
NAME BERRY, NANCY C NAME

2500 Gulf Blvd., Apt. 305A
STREET ADDRESS 16131 ANDERSON ROAD, UNIT K STREET ADDRESS . y
ov-szp - |TAMPA FL 33634 CIFY-ST-ZP Belleair Beach FL 33786-3547

NAME MACGREGOR, MARJORIE B NAME :
STREET ADDRESS |37 CRESTHAVEN DRIVE seeracoress | 2449 Del Webb Blvd. E

omv-sTz2r- {BELLEVILLE IL 62221-4385 CTY-st-2p Sun City Center FL 33573-6972.. .. .-

TImLE VPD {1 Delete I TITLE [{ Change [ Addition

TITLE VFPD [ petete TITLE [ Change [ Addition
NAME WARD, LINDA RAME

STREET ACDRESS (1925 BAYSHORE BOULEVARD STREET ADDRESS

crv-sT-2P  |TAMPA FL 33608 CITY-31-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE T pelets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 receiver or Bystee empowerad to exacute this re, s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi add‘ress, with all.e like empowered.
SIGNATURE- F‘%Fi", 21 C,L;(y S REAT

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P, Daﬁnylp‘\f ¥ ted = s

(SR I Y

CR2EQ34 (9/01)



