2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §77283 Apr 22, 2000 8:00 am

ORCHID ISLAND TECHNOLOGIES, INC. ecretary of State

04-22-2000 90110 001 ***150.00

Principal Place of Business . Mailing Address
1130 OLD DOUBLOON DR PO BOX 3566
VERQ BEACH FL 32963 ‘VERO BEACH FL 32064
Suite, Apt. #, lC. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 903 Applied For
65-0284 k. |Not Applicable

Zip Country Zip - | Country - - $8.75 Additional
5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent - - -
Name
VANDEHVEER' JOYCE $. Street Address (P.C. Box Number is Not Acceptable)
1130 OLDE DOUBLOON DRIVE
P O BOX 3566
VERO BEACH FL 32964 o i Tzow

8. The above named entity submiits this staterment for the purpose of changing s registered office or regislered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agen and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
) N _— . "
g et 0o ta % | atar MAY 1, 2000 Foo wilba $ss00 | 10 EeCion Campaign Frencing 85,00 ay e
.g .eq e o8 B/- Atter + 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE D : O Delete TITLE ' [JChange [ Aadition
NAME VANDERVEER, JOYCE S. NAME
sTREET 4pDAess | 1130 OLDE DOUBLOON DR STREET ADDRESS
CiT¥-ST- 2P VERO BEACH FL 32064 CATY-S1- 2R
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-21P B .
me -~ - s - - e - 1 Delete N PRLLLIT ol [P ST S N - i _;_Ev]_'(;hangg_ _[2] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TmE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deteie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZiP CITY-ST-2IP
TILE o] O palete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-5T-71P ] CITY-ST-7P

13. | hereby certity that thé information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on.this report 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 recever 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 it

changed, gr_gn gr) attachment with an address, with all cther like empowered.
SIGNATURE: __-. Wi 80 (/oK disisedn /KM ‘/,AV.//OO (\5@/}2&3}’-45’(03
. . Cate | Daytima Phone #

“SIGHATIRE Ao TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

rayd

Troad

CR2E034 (9/99)



