FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

SDLTYIN

DOCUMENT # 333647 Secretary of State
1. Enlity Name 03-31-2003 90315 020 ***158.75
ORION CORPORATION
Principal Place of Business Mailing Address
4345 PRESIDENTIAL AVE CIR E PO BOX 20068
BRADENTON FL 34203 BRADENTON FL 34204
2. Principal Place of Busingss 3. Mailing Address ) .

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'1216289 Applied For

Not Applicable
Zip Counlry “p Country 5. Cerlificate of Status Desired ?g'ggqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DON W.
4345 PRESIDENTAL AVE
BRADENTON FL 34203

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

3’ The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered ager. '

SIGNATURE
Signature. typed or printad name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 )
9. Election Campaign Financin -
After May 1, 2003 Fee will be $550.00 Trust Fund CoF;nrigbution. s O fcﬁig:l?o'\g:iss ‘
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v I Celete TITLE Clcrange [ Addilion | &
NAME WILUAMS, DON W. NAME =
steer aooncss | 4345 PRESIDENTAL AVE STREET ADDRESS g
arv-st-zp | BRADENTON FL CITY-ST-2IP 2
[3Y]
TILE PST O Delste TITLE O crange O Aadiion | &
NAME WILLIAMS, CAROL E. NAME
street aooress | 4345 PRESIDENTAL AVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TTLE e e ot e == ODetete el ME o n | oo e e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip . CITY-ST-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Slock 11 if
changed, or on an altachment with an address, witheall other like empowered.

LY
) ’-\‘ i" ’f I'I—‘,.!

SIGNATURE: [/ EsEnse DO TS 224 03 gU/-757- 6005

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale Caytime Phona #




