2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V60389

1. Entity Name

ORANGE INVESTMENT PROPERTIES. INC.

Mailing Address

336 STANLEY BELLE DR
MT DORA FL 32757
us

Principal Place of Businass

5380 S ORANGE AVE
ORLANDO FL 32757
us

x

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90042 005 ***150.00

00002345

MVERAMRAUAAY

DO NOT WRITE IN THIS SPACE

Tl

M

City & State City & State 4. FEf Number Applied For
59—3149176 Not Applicabie -
ap Country 2 Gountry 5. Certificate of Status Desired Od $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7 BOZARTH, STEPHEN J.
800 NORTH MAGNOLIA AVENUE

Street Address (P.

0. Box Number is Not Acceptable)

SUITE 1500

ORLANDO FL 32803 -
City

FL I 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 Florida.

SIGNATURE

DATE

Signature, typed or prnted namea of registered agent and title If applicable {NOTE: Regi: d Agent raguired wi

hen re

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and élects 10 o so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added 10 Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O Change [ Addition | S
Q

NAME BOZARTH, STEPHEN J. NAME =
STREET ADDRESS | 8O0 N. MAGNOLIA AVE#1500 STREET ADDRESS ) é
CITY-51-21P : CITY-ST-2F

ORLANDO FL —
TITLE D O Belete TITLE [ change [ Addilion %
NAME TOTTEN, JOHN M. NAME
STREET ADDRESS | 336 STANLEY BELL DRIVE STAEET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CITY-§T-2IP
TILE [ Delete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stze | o CITY-5T-2P
TILE [ Delete TILE O Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2p CITY-ST-2P
e [ petere TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby certily that the information supplied with this filing does not gualify for the
indicated on this repaort or supplemental report is true and accurate and that my si
of the corporation or the receiver or rusig fpred to execule thisegpoyt as require
changed, or on an attachment with an § B 71

SIGNATURE:

d by Chapter 807,

exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director

Yt M, T

Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 7.0y 352/353-/&

GNING OFFICER OR DIRECTOR

SIGNATURE ANG

Date ﬂyﬂme Phene #




