2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S35164 Apr 05, 2001 SS:OO am
1. Entity Name:' . ecretary Of tate
ECU ORANGE, INC.
§ RITY MANAGEMENT OF » INC 04-05-2001 90443 005 ***150.00
Principal Place of Business Mailing Address
2308 WINTER WOODS BLVD. 2308 WINTER WOODS BLVD.
WINTER PARK FL 32792 WINTER PARK FL 32792 * )
s s CU042596
2016 Sussex Road 2016 Sussex Road
Suite, Apt. #, etc. Suite, Apl. #, etc. . 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3055799 Applied For
Winter Park, FL Winter Park, FL Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
32792 32792 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SR e e o b e L - e v o e - Name==——~— ~ . = ool — L L . — - e -
Amanda T. Volence
VOLENCE’ AMANDA T. Street Address (P.0O. Box Number is Not Acceptable)
2308 WINTER WOQDS BLVD. 2016 Sussex Road
WINTER PARK FL 32792
Winter Park, FL 32792
City Zip Code
/ ) FL
8. The above named entjfy submits this statement for the/gurpsose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /\dﬁ O 6 MU L/ //0/
Sigyﬂre/ypecfor printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating} bA.fE 7
L
) 7 — ) " -
9. ihlsfﬁf:‘rporangn is elrlg|b|§ I(I)escs:tlstfy;: ;r;tanglble At Flnlii;*l?\fzvlom FFEE IS.“$; 5:?;)0 0 10. Election Campaign Financing $5.00 May Bo
ax il .g rgqulremen and elects 1o ' er ! ee will be * Trust Fund Contribution. [J Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TIME PSD X Change [ Addition
NAME VOLENCE, AMANDA T. NAME VOLENCE, AMANDA T.
STREET ADCRESS | 2308 WINTER WOODS BLVD. STREET ADDRESS 2016 Sussex Road
Gm-ST-2P | WINTER PARK FL 32792 GrSTI"  |Winter Park, FL_ 32792
TILE VID O Delete TIMLE Tl change [ Addition
NAME TOMPKINS, KEVIN W. NAME
STREET ADDRESS | {708 CINNAMON CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 GITY-ST-2IP
TITLE . O pelete TITLE {7] Ghange [ Addilion
»NAME-‘_“*— - - = - ~7T . - . Rr m e i oo Do . -ﬁéhﬁ— R LRI - . - - STATETT Tl - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE 1 Change [ Addition
HAME . . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P E L O CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gt trustee empowered to execute th report as required by Chapter 607, Florida Statulefan that my name appears in Biock 11 or Block 12 i
po

changed, or on an attachment wih an address, with all other like WM ;

SIGNATURE:

+

élcyrruiz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ]’ j Date Daytima Phons #

“97

@«

CR2E034 (10/00)



