2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000101223 ecretary of State
1. Entity Name 04-23-2003 90189 044 ***150.00
NORTH ORANGE OPPORTUNITY, INC.
Principal Place of Business Mailing Address
14 E. WASHINGTON ST., SUITE 404 14 E. WASHINGTON ST.. SUITE 404
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Busmess 3. Mailing Address ”"“"’ Il”l“l m“ |II“|H“ "m "l“ "m ”m I]lll “"”“l l"’
Suite, Apt. #, etc. Suite, Apl. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3608690 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| $8‘75 Aldditional
Feo Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -- - - Name~ o~

LUDWIG, ERIC W
705 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicatie. {NOTE: Reagistered Agenl signatura raguired when rainstating} DATE
FILE NOW!!! FEE l? $150.00 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TILE [Cchange [ Aadition
NAME - THARF, GARY G NAME
stree aporess | 14 E. WASHINGTON ST., SUITE 404 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P
TITLE D [ Delete TMLE [ Chenge  [] Addition
HAME WOLFE, CLAUDE NAME
steeer aoness | 14 E. WASHINGTON ST., SUITE 404 STREET ADDRESS
Crly-§T-21p ORLANDO FL 32801 CITY-ST-2IP
TILE [1 Gelete TITLE [ change [ Addition
NAME LUDW!G ERICW™ * ~ T TR o . T
street anpess | 705 DOUGLAS AVENUE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CHTY-ST-2IP
THLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TiTLE 3 oelete TITLE . [ change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP

mjth this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

\is true and accurate and that my signature shzll have the same lega! effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
with all other like empowered,

Loxll RECUIRED

[ }\Tlh!{u)mw P OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonie #

12. | hereby certify that the infermation supplied
indicated on this report or supplementalyrepp
of the corporation or the receivegor trugtka
changed, or on an attach |

SIGNATURE:

DOV

nv

CR2E034 (10/02)



