2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am
Secretary of State

coiconn IR

DOCUMENT # V03563 3
1. Entity Name 03-10-2003 90118 036 ***150.00
ORANGEWOOD DEVELOPMENT, INC.
Principal Place of Business Maliling Address
P.0. BOY 937 P.O. BOX 937
AVON PARK FL 33826 AVON PARK FL 33826
2. Principal Place of Business 3. Mailing Address :
505 4s 97 N
Suite, Apt. #, etc. Suite, Apt. #, atc. M GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
VO N OCLV K . FL- 993132934 Not Applicable
éDa‘EZS' 'ijyg A ® Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e .  Name . -
HAYES, RICHARD A | 5t _1._Add ess (P 0. Box Number i Nc;t Acceptable)
reg ress (KU, Sex Numbpber 18 cceptable
2080 GASTERRD. .
AVON PARK FL 33825“j
o City FL [ ZpCods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE K
Signature, typed:%r printed name of registered agent and lile il applicatle. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!!% FEE IS $150.00
At ey 1, 2008 o will b $55000 * SuctonCormronfows ) $5.00 ey
Make Check Payable to Florida Department of State :
10. " OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS 1N 11
TME D [ Delete THTLE D change [ Addition g
NAME AYES, RICHARD A NAME g
streeT aochess 2080 GASTER ROAD STREET ADDRESS 3
crv-st-or - AVON PARK FL 33825 SITY-57-2IP 2
(Y]
TME 1D X oeicte e [ Change [ Adcition | €5
NAME ER, DONALD J NAME -
street ancress (317 PEABODY CIRCLE STREET ADORESS
emy-ST-2IP VON PARK FL 33825 CITY-ST-ZP
TILE O oelete TITLE [ change (O Addition
NAME NAME )
STREETADDRESS | = ° 7 - - " STREET ADORESS ™ . e — -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

othg

ar

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
owered to execute thisreport as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if
g powered.

prics 7= DO Mehdrd)A. Hayes, President 3 -§ = 3 863-152-6L,00
Sh HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmECT?H . . Date Daylima Phone #




