2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095096 ' May 14, 2001 8:00 am

1. Entily Name
WEST ORANGE ENTEPRISES, INC. Secretary of State
05-14-2001 90019 010 ***150.00

Principal Place of Business Mailing Address
723 LAKEVIEW DR. P.O. BOX 517
OCOEE FL 34761 OCOEE FL 34761

g T Goipive | MMM IR

Suite, Apt. #, efc. #‘22%, Suite, Apt. #, efc. 4}_22 DO NOT WRITE IN THIS SPACE
3

City & State City & Slate 4. FEI Number wgsa Applied For
O rL‘""JD ] FI' ' Or[ﬂ""lo R F,‘ 59-36 Not Applicable
zp 2281% Country USA' ZP 2261¥ Coumryw SH 5. Certificate of Status Desired ] ?ﬂsegsq Addiiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T . Name - - - —
GARVER, ROBERT L JR
Street Address (P.0Q. Box Number is Not Acceptable)
723 LAKEVIEW DR.
OCOQEE FL 34761
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature raquired when reinstating) DATE
9. This -f:prporatit?n is eligible to satisfy its Intangible FILE NOW!!! FFEE IS. $150.000 10. Election Campaign Financing $5.00 May 8o
Tax fmn.g r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Sae criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TIILE DP J Delete TIE [ Change [ Additon | &
S
NAME GARVER, ROBERT L JR NAME =
STREET ADDRESS | 723 LAKEVIEW DR. STREET ADDRESS 3
CITY-ST-217 CITY-ST-2IP N
OCOEE FL 34761 __|d
TILE [ Celate TITLE Clchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIF CITY-ST-ZIP
ME . - R O oelete TILE | . [ change [ Addition
e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 3 Delste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-4P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red 10 exffcute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 1] or Block 12 if

changed, or on an attachment with an like empowered. m,_‘?q%
Zlaer" L Ca rvef'ﬁ'- "II/Z?/O |

SIGNATUR! TYPED €R pnn%{ NAME OF SIGNING OFFICER OR DIRECTCR Date

SIGNATURE:

Daytime Phone #




