2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  JOB550 Apr 23, 2002 8:00 am
1. Entity Name ecretary Of State
ORION ARCHITECTURAL DESIGN COLLABORATIVE, INC. 04-23-2002 90421 008 ***150.00
Frincipal Place of Business Mailing Address
% BLACK. JAMES B. % BLACK. JAMES B.
745 ORIENTA AVE, St 745 ORIENTA AVE. 51121
B — AR ER R WA
2. Principal Place of Business 3. Mailing Address “"m" H III l I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2673154 Not Applicable
Zip Country Zip |7 Couniry © 5. Cerificate of Status Desired (] ?g ggqlﬁfedé""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, JAMES B. Street Address {P.O. Box Number is Not Acceptable}

745 ORIENTA AVE

S1121

ALTAMONTE SPRINGS FL 32701 Cily FL | ZpCooe

g. 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.

SGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. o e . "
9. imsfﬁ_orporauc_m is ehglblg t<|3 sausfyéts Intangible ?II&IE I“vl10\;\f!2 I;EE I?"$1 50.00 10. Elsction Carmpaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange  [] Addition
NAME BLACK, JAMES B. RAME
sTrReeT ADDRESS | 745 QORIENTA AVE S1121 STREET ADDRESS
crv-stze | ALTAMONTE SPRINGS FL oiTy-s1-2P
TITLE P O Delete THLE [JChange  [J Addition
HAKIE STOEHR, NORMAN R NAME

STREET ADDRESS | 745 QORIENTA AVE S1121 STREET ADDRESS
crv-51-27| ALTAMONTE SPRINGS FL -5z -

e O Gelete | TiME Olchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE {1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem epQrt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i ¢ tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
t b

ETUNFaMes [ Bl w802 (407)830-/40°

SIGNATURE AND TYFEI#DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Dayume Phona #

SR P LN [ ]

nv

CR2E034 (9/01)



