2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V06178 May 01, 2000 8:00 am
1. Enity Name - Secretary of State

ORCHID {SLAND GRAPEFRUIT CO. 05-01-2000 90472 038 ***150.00
Principal Place of Business Mailing Address

MICHAEL CREEK DR. 2 MICHAEL CREEK DR.

e |SLAND ORGHID ISLAND
~7 7 BEACH FL 32963 VERO BEACH FL 329634105

Il

LI

I

2. Pringipal Place of Busingss 3. Mailing Address ”Im Il]l“ll””
280 ad;;j,_ FLs 2 Micheal Creaa X by,

Suite, Apt. #, eic, Suile, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Z Wi cheak Cedgedy,
City & Stata City & State 4, FE| Number Applied For
2Ro .6 LA c}, } F) . 65-0313401 Not Applicable
Zp Country zi Country y . $8.75 Additional
% l ‘b'b — él."ﬂa3~ B c— -,5' Cer_‘,lflcat?fts_lﬁtes Piswei .-_..._g_ .. Fee Required _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UER’ PETER E. Street Address (P.C. Box Number is Not Acceptable)
2 MICHAEL CREEK DR.
ORCHID ISLAND
VERQ BEACH FL 32963 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regjistared agent and title if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ion Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trﬁgtlgzn?jagoﬁ?ﬁgtini’on, cing 0 f‘i‘e?ﬁohézgfe
{See criteria on back) QO Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .

TITLE v [ Delete me ClcChange [ Addition | &

HAME LiER, PETER E. NAKE i)

street aooress | 2 MICHAEL CREEK DR. STREET ADDRESS g:

arv-s-ze | VERQ BEACH FL CITY-ST-2P e
o

e DST [ Detete e _ DOChange [ Additin | S

NAME LIER, JULIE A. NAME ‘

streer aoess | 2 MICHAEL CREEK DR. STAEET ADORESS .

cnyv-st-zp | VERQ BEAGCH FL ) CITY-S$1-21P

e DP O Delete e [ Change [ Addition

HAME LIER, JOHN J. NAME

stacer acoress | 3 MICHAEL CREEK DR. STREET ADDRESS

CITY-S7-2IP VERO BEACH FL CITY-ST-2IP

TITLE O Delete TILE (O Change [T Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-5T-2P GITY-ST-7IP

TITLE 1 Defete THLE () Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY~S7- 2P CITY-57-2IP

TITLE [ Delete TME O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal) have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the-receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 f
changed, or on an attachment with an address, with all other like empowered.

B 56l 7539
SIGNATURE: SIQRIEE o3 2l gde)i,@/@as&ac—zjlw-a—, ‘7’/«1‘//00 %9 O

SIGNATUR”NDT\'PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #



