-~

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am:

DOCUMENT # S77283 Secretary of State
1. Entity Name 03-19-2003 Hkk
ORCHID ISLAND TECHNOLOGIES, INC, P0096 042 FE130.00
Principal Place of Business Mailing Address
320 N AlA PO BOX 3566
APT 1505 VERO BEACH FL 32%64-3566
B LT A
2. Principal Place of Business 3. Mailing Adcress

3ooo N. BiR

S“!"V..e"’“ﬁ#' fe,‘;’ ve Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
Fofr PlERce,. FL . 650284903 | Not Apglicable
§2[7¢ 9 / C&m{g /7 - “ ’ Counlry - = = =I5 Cenificate of Status Desitsd” [ ?g-;’gqlﬁ:’:;“"“a‘ -t -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAMNDERVEER , ;lo?ggé s .

VANDERVEER' JOYCE 8. Street Address (P.O. Box Number is Nt Acceptable)

3120 N MA Fpos A p1A

APT 1505 Ar7._PHVE

FORT PFERCE FL 34949 Cit - in Code

| “Forr #1ERCE, FL | 3%%y 9

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 Flerida. | arn familiar with, and accept
the obligations of registered agent. . . - .

SIGNATURE Joyef S Ve DERVEER. _Dtrecio R 3//4//4 e
Signélure, typed or printad name of registerad agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
d :
: FILE NOW!!! FEE IS $150.00 . I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

Ay

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE b [ Delete TLE B} Change [ Addition | &

Nave VANDERVEER, JOYCE S. NN Toycl . VAMDERVEER odebasa) 1S

staeeT aooess | 3120 N A1A APT 1505 SQ STREETADRESS | o MN.oA /7, ap7- PHVC , 3

orv-st-z¢ | FORT PIERCE FL 34949 CITY-ST-2P FORT PIERCE, . S¥FSTF &
o

TITLE [ pelete TITLE [ Change  [] Acdition 5

NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P - .. omy-sT-ze | -

TITLE O pelete TLE (O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Detete TILE [ ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE 7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IF

12. | hereby certify thal the infermation supplied wilh this filing does net qualify for the exemplion stated in Section 112.07{3}i), Fiarida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SURMAV YIS 552 Dincdyy PAusbs (77245503

T,
SIERATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Bfaytime Phone #




