2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 18, 2000 8:00 am
ORCHARD HOMES, INC. ecretary of State
04-18-2000 90065 010 ***150.00
Principal Place of Business Mailing Address
2033 TRADE CENTER WAY 2033 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 341096243
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FE) Number Applied For
59—3135367 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired Oa $8'75 Addttionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, STANLEY V. Street Address (P.O. Box Number is Not Acceptable)
2033 TRADE CENTER WAY
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature requirad when rainslating} . DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrustlFu n dag oi?:ﬁa[:m;n. nd O fg‘eodqohéz);sa o
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME RICHARDS, STANLEY V. NAME
STREET ADDRESS | 2033 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2iP
THLE O Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
GiTY-ST-ZIP CTy-sT-20
TITLE [ Delete TITLE O change [ Addition
NAME NAME
| STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Ss7-2IP
TITLE . [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE - [ Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRE
OIFY-ST-2IP cm
o —

13. | hereby certify that the information supplied with this filing does not qualify for [pe i T
indicated on this report or supplemental report is true and accurate and that afy signature effall have fhe same legal it made upder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reps equipst] by Chaptel607. Florida&iflutesf and that myf name appears in Block 11 or Block 12 if

STANLEY..V.. RICHARD

SIGNATURE: 5. o o 07 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI0

QY. 54129

Daytime Phone #

o
R OR DIRECTOR

CR2E034 (9/99)




