2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103778

1. Entity Name

ORENA DEVELOPMENT CORP.

L]

Principal Place of Business

29 EAST DE LA GUERRA STREET
SANTA BARBARA CA 93101

Mailing Address

29 EAST DE LA GUERRA STREET
SANTA BARBARA CA 93101

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90013 024 ***150.00

BV Lt

VAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3613567 Applied For
Not Appiicable
Zi Countr Zi Countr it
s uniry P uniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURTACCESS CENTERS OF AMERICA INC SreeAddess B0 Boriambar S Ta Aecend
ree ress {P.O. Box Number is Not Acceptable
3249 W CYPRESS ST STE C o
TAMPA FL 33607
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or pricied name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N
10. Election G F
Tax filing requiremnent and elects 10 do s¢ After MAY 1, 2001 Fee will be $550.00 ection Lampaign Fnancing $5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fung Gontribution. Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁ
TinLe D O elete TITLE Cdchange [ Additon | S
NAME RICKARD, ROBERT W NAME =)
streer aporess | 29 E DE LA GUERRA ST STREET ADDRESS g
orv-size | SANTA BARBARA CA 93101 cirv-s1-2p 8
TILE 1 Delete ITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Detete THTLE ] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P GITY-57-2P
TITLE [T Detete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 7P CITY-5T-2P
TLE L] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
1IMNE O Delete TITLE [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CINY-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or trustes empowered Lo exg is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with-all oth
SIGNATURE: ///%//% ¢

|ke e owered.

RobedT K Zﬂpﬂ

7/2./)/%/ =29/ 27T

SIGNATLURE AND TYPED OR PRINTED RAMEGF SIGNING OFFICER COR DIRECTOR

Daytime Phone #




