2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
1. Entity Name V60389 ecretal y Of State
ORANGE INVESTMENT PROPERTIES, INC. 04-30-2002 90045 008 ***150.00
Principal Place of Business Mailing Address
5380 § ORANGE AVE 336 STANLEY BELLE DR
ORLANDO FL 32757 MT DORA FL 32757
i i AR AR IR
2. Principal Place of Businass 3. Mailing Address ||||H” ’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3149176 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $8.75 Additionat
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) _;BOZARTH;—STEPHEN—J - - Street Address {P.Q. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVENUE
SUITE 1500
ORLANDO FL 32803 City FL Zip Code

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

SIGNATURE
L Signature, typed or printed name of registared agent and titls if apphicable. {NOTE: Registerad Agent signahure reguirgd whan rainstating) CATE
9. ?rigisff:‘%rpo;atlgrr;;::tglbls IT se:lls;fyclits Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
e 1Ming requl and elects 10 <o se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [1  Added o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ' [JChange [ Addition
NAME BOZARTH, STEPHEN J. HAME
STREET ADDRESS | 800 N. MAGNOLIA AVE#1500 STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-7IP )
TI7LE D O Delee TILE [0 Changs [ Additian
NAME TOTTEN, JOHN M. NAME
STREET ADDRESS | 336 STANLEY BELL DRIVE STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-ST-7IP
me ) O Delete TITLE O change  [J Addition
HAME ° : NAME L e - -
~STREET ADDRESS' | —~————— - T o Tree STREET ADDRESS i
CIFY-5Y-21P CITY-ST-2IP
TITLE 4 [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-7IP
TLE (2] Delste TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempyop stated j Section 119.0/33)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signatur fectas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requir : gdnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. % 6‘2

— Pr s b g
SIGNATURE: _ 2 &ilani/ i srtfexnzn

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA T

Date Oaylime Phone #

- [=0%6Z 384897

CR2E034 (9/01)



