b= ATX1
Q00| “INIFORM BUSINESS REPORT (UBR)
oS
P. o UMENT # V03563 " F D
1. Entity Name F I L -
ORANGEWOOD DEVELOPMENT, INC. )
Principal Place of Business Mailing Address 0 I HAR l 2 PH I2' h
P.O. BOX 937
SEERETARY OF. STATE.
AVON PARK, Fi_ TALLAHASSEE FLORIDA
33826 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suite, Apt. ¥, efc, DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3132934 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired L—-l $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
HAYES, RICHARD A.
2080 GASTER RD. Street Address (P.0. Box Number is Not Acceptable)
AVON PARK FL 33825 : . 7_‘ e e
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NQTE: Regsstetad Agent signature required when reinstating) Date
9. This carporation is eligible to satisfy its Intan- A ,  $180.¢ " {10, Etection Campaign Financing [_]$5.00
gible Tax filing requirement and elects to do so. A T, i 2000 Fee wili be5550 T DRA Trust Fund Contribation, May Be Added fo Fees
{Seo critetia on back) __g_ChankPayahhtoDepaMo!Shte _
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Jpetete  [mme [ lehange |_Jaddton |8
NAME RICHARD A. HAYES NAME : 2
smeerapnress | 2080 GASTER RD. STREET ADDRESS &
orv.sr.ze | AVON PARK, FL. 33825 m crv-gr-ze i
™me VSTD Delste ™ME ange it o
e DONALD J. WEBER e SHes1oIst— =2
smeeravoness | 317 PEABODY CIRCLE B p— —I:WIS.’ oi--0t110-F001
crv.srze_|AVON PARK, FL. 33825 ov-s1-20 SpR N0, 00 el 00
TmE L__I Delete  [mme L__J Change ™ 'i_IAddmun B .
NAME NAME '
STREET ADDRESS BTREET ADDRESS
CY-5T-ZIP CnY-sST-2P )
TMLE I__i Delete  [mme L__l Change [___I Addition
MAME= © emee | L e I o - -
STREET ADDRESS STREET ADORESS - B ”
CITY-ST-7IP > CTY-5T-ZIF [ 1) .
e - , L lpeete [me Lo [ Jcnange | Jaddition
NAME i A NAME !
STREET ADDRESS ! STREET ADDRESS t
CITY - §T - ZIP CITY-ST-2P )
me L [petete  frme L_lchange  [__]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CTY-ST-ZIP

name appears in Ellock 11 or Block 12 if changed_s onan

"

RICHARD A. HAYES PRES.

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that
| amn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
with an address, with all cther like empowered.

&I - 200 1 853 4506400

|SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




