2000 UNIFORM BUSINESS REPORT (UBR)

)YOCUMENT # S81593

Entity Name

WEST ORANGE SECRETARIAL SERVICES, INC.

Loipal Mace of Business

. BOX 770068
7" GARDEN FL 347770068

Maifing Address *

P.0. BOX 770068

WINTER GARDEN FL 34777-0068

Principa! Place &f Business

3. Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90163 017 ***158.75

LRI

|

I

AN

5330, W. Cotonsfr I
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
YU ITE 120
ity & State City & State 4. FEf Number Applied For
xj INTER GAEDEN | Fi 59-3086330 Not Appiicable
Ll
Zip Counir Zip Courtry . . $8.75 Additional
59’1 59 L(V A 5. Certificate of Status Desired [E}/ Fea Requiad
§. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
— = —— e e - —Namem"“ﬁ_‘w Ead —— ——
HECK’ Lou Street Address {P.O. Box Number is Not Acceptable)
1333 £ HWY 50
WINTER GARDEN FL 34787
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or printed name of registered agent and titie if appficabiie. (NOTE: Registered Agent signature raguired when reinstaiing) DATE
- This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirernent and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD 7 etz e ) Mange [ Adeition | -
ME LACEY, JO ANN NAME Je Awre Lacey -
ee7 anoress | 108 WINDTREE LANE srecranress | 226 S, Higniand AVE. 3 .
v.size | WINTER GARDEN FL ovste | WINTEL GCARDEN, Fro Y737 _
e 0stT O oeleie TME [Jchange [ Addiion | <
ME QOLIVER, SHERRY J NAME

reer anokess | 1612 MAUREEN AVE STREET ADORESS

Y- §T- 29 OCOEE FL GITY-ST-2ip

LE J Dslete TTiE ) Tt T T T lonamge [ Addition

ME NAME

REET ADBRESS STREET ADDRESS

(Y- 5T-2IP CATY-ST-2IP

LE ] Deigte TITLE (O Change ([ Addition

ME NAME

REET ADDRESS STHEET ADDRESS

Y.51-29 CITY-S7-2P

LE [ Detete TME ) Change [ Addition

ME NAME

AEET ADDRESS STREET ADDHESS .

-5T-2P Ciry-5T-21p

LE I Delete TILE [Jchange [ Addition

ME NAME

AEET ADDRESS STREET ADBRESS

y-5T-2P CITY-ST-2IP

. | hereby certify that the information supplied with this fitin 3
indicated on this report or supplemental report is true an

accurate and that my signature shall have the sa

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver 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.

IGNATURE: /kq Chny. K

‘-‘\>"ﬁ"-‘-\ﬂ""r‘“‘\r‘:r*\
Sy IRED t4/28)o0 Yo7-§77-0505
AMD OR PRJNTED NAME o#‘&ssnme OFFICER OR DIRECTOR Dato Daytima Phone #

V

UO HI\7A7 L_ﬁ(ftl



