2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S14053 Jan 28, 2000 8:00 am
1. Entity Name S
ecretary of State
ORRNOCO, INC.
01-28-2000 90068 033 ***150.00
Principal Place of Business Mailing Address
13727 SW 1ST LN 13727 SW 18T LN
NEWBERRY FL 32669 NEWBERRY FL 32669-316
us us
e > DT
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65-0233691 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
S - — ~—-~ =&, Name and Address of Current Registered Agent—— -~ —~ =~ e w7 Name and ‘Address of New Registered Agent R
Name
ORH, SUZANNE L. Street Address (P.O, Box Number is Not Acceptable)
13727 SW ST {N
NEWBERRY FL 32669
City FL Zip Code

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

/ &) ggééf/ Aa

SIGNATURE

Signature, fyped, \Ned name of registered agent and title it applicdble. {NOTE' Registerad Agenl signature required whern rénstating)
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ]
Tax filing requirement and ¢lects 1o da sa, " After MAY 1,2000 Fee will be $550.00 10. Election Campaign F-?manc:ng $5.00 May Bo
’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) o) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE TAREGTOR, PRES! AGrY ™ change [ Addition
NAME ORR, SUZANNE L. NAME SuzaARNy L @aw,
STREET ADDRESS | 13727 SW 1ST LN STREET ADDRESS
CITY-ST-2IP NEWBERRY EL 32669 CrY-$T-2P
TITLE S O oelate TITLE [Jchange (] Acddition
HAME ORR, SUZANNE L. HAME
STREET ADDRESS | 13727 SW tST LN STREET ADDRESS
CITY-ST-2IP NEWBERHY FL 32669 CITy-5T1-2IP
me -~ [ "--=- om e e #mT S e o e T[] et = EPEATE S - T -‘D\R.ec.-:‘to?:—;mksuuum =+« T[] Change - [3%Addition-
NAVE NAME TJamas A Opn, Ja.
STREET ADDRESS SREETADDRESS | p AT 27 S-w. AW L,
CITY-ST-2IP CITY-§T- 7P Naw be ey *F"___ 32009
T 1 Delste T v Dl change  [) Acdition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$7-2P
TITLE . O pelete TILE Clchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE {J Deletz TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CRTY-ST-2IP

13. | hereby certity that the intormation suppliad with this filing does not qualify for tha exemption stated In Section 119.07(3)l1), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iU SUzane L. Ora, ! ‘f/oo 352-332-9820

CR2E034 (9/99)

ED NAME OF SIGNING OFFICER OR DIRECTQR Dale/ Deaytime Phone ¥



