2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101223 FILED
1. Entity Name ' Jlln 09, 2000 8 : 00 am
NORTH ORANGE OPPORTUNITY, INC. Secretary of State
06-09-2000 90013 035 ***550.00
Principal Place ot Business Mailing Address
14 E. WASHINGTON ST.. SUITE 404 14 E. WASHINGTON ST.. SUITE 404
ORLANDO FL 32801 QRLANDG FL 32801-2320
e e LRI TR T
i
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
03 ~2L0%690 Not Applicable
o le . al Fjurj"y ] ] Zip . - Coutﬂry ] - ‘5. Cfrtifiiati?f_s_ﬁaitys Deg‘re:d .E,VMD— ?jg'g?qﬁrdeﬂﬁ_of_ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LUUWlG- ERIC W Street Address (P.O. Box Nur;w;er is Not Acceptable)
705 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714
City . ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirsment and slects to do so. After MAY 1, 2000 Fee will be $550.00 " et Pund Coitrigbutlon. g O fdsd'e%qo“ﬂ?é 559
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [] Dalats TITLE [ change [ Addition
NAME THARP, GARY G NAME
STREET ADDRESS | 14 E. WASHINGTON ST., SUITE 404 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 CITY-ST-ZIP
TITLE D O Delete TITE . O change [ Addition
HAME WOLFE, CLAUDE NAME
STREET ADDRESS | 14 E. WASHINGTON ST., SUITE 404 STREET ADDRESS
omY-sT-2P | ORLANDO FL 32801 CiTY-ST-2IP 7
me " D. | . [ Delete | BT ) O Change [ Addition
HAME LUDWIG, ERIC W NAME
STREET ADDRESS | 705 DOUGLAS AVENUE STREET ADDRESS
Cimy-ST-2IF ALTAMONTE SPRINGS FL 32714 CITY-S1-29
TITLE ] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-$T-2IP ]
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i)‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 corporation or the receiver or trusige emplpva eﬁi tohex?ime this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

pelEouirEd

HPRINTED NAME OF‘iGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (9/99)



