2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

;

[ ]
DOCUMENT # S81593 May 22, 2002f g.OO am
1. Ently Name Secretary of State
<
WEST ORANGE SECRETARIAL SERVICES, INC. 05-22-2002 90095 022 ***158 75
Principal Place of Business Malling Address
13340 W COLONIAL DR. P.0. BOX 770068 5 7
SUITE .250 WINTER GARDEN FL 34777-0068 801 ]. 1 9
WINTER GARDEN FL 34737 ) "
2. Principal Place of Business 3. Mailing Address ”"”I.l m lm‘ "m Iml m" "" I’IU IIII’ Iml |||I| III“ m“ im
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3086330 Not Applicable
I T o Lo NSV -7 A . Ceitificate of Status Desired~ —(§ 3875 Additional . - =| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECK' Lou Street Address (P.O. Box Number is Not Acceptable}
1333 E HWY 50
WINTER GARDEN FL 34787
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
SIGNATURE
v Signature, typed or printed name of registered agent and titks if applicable. (NOTE: Registered Agant signature requirsd when reinstating) DATE
9. 1hisfﬁprporatic?n is eligiblde tcln sz:lisfyc‘;ts Intangible FIi.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange  [] Addition _’_5_
NAME LACEY, JO ANN NAME &
STREET ADDRESS | 226 S HIGHLAND AVE STREET ADDRESS §
CITY-ST-ZIP WINTER GARDEN fL 34787 CITY-ST-2IP w -
- [a )
TITLE [ Delete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
- -C'.TI—."‘;,I.'HE; R O S e = e [CITY-81-2IP R . - R -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 5 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemenital 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 directer
of the corporation 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.
: T 500 Aol e - -~
SIGNATURE: 2} ’Q@WBE@UHRED f/>¢ /65 Y07-377 o808
Gm_s_eywpzﬁ OR PRINTED ME OF SIGNING GEFICER OR DIRECTOR i Date Caytime Phone #
PY) ¥ ] - A




