2001 UNIFORM BUSINESS REFO

DOCUMENT # .14436

1. Entity Name

ORION ELECTRIC, INC.

RT (UBR)

g

Principal Place of Business Mailing Address
2000 BANKS ROAD 2000 BANKS RD.
SUE 101 H SUITE 101-H
MARGATE FL 33063 MARGATE Fi 33063
us us

2, Principal Place of Business 3. Malling Address

Suite, Apl. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30059 011 ***150.00

0045730

BRI RAEEE DRI

Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siala 4, FEI Number 59"296701 4 Applied For
Nat Applicable
Zie Country Zp Countey 5. Ceniticater of Status Desired (8] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘——‘—’;"-;—‘#—'-—.:-‘--H-_:__; et LT . i S — :_NLmQ - . R e R,
THOMAS, ROBERT L., JR Strest Address {P.0. Box Number is Not Acceptable) I
2121 NW 76 TERR
MARGATE FL 33083
City FL LZip Code
8, The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE
Sigrature, typed o priniad name of reg stersd igant end Lits if applicale. [NOTE: Registared Agent signature rexquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible - FILE NOW!!! FEE IS $150.00 10. Eléction Campalan Financing
Tax fiiing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund C:mfbuﬁm_ f?dﬁqo'::,‘;?“
(See crileria on back} Make Check Payable 1o Department of State
11 OFFICERS AND DJRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
10T PO _ O oeleze e Ocrange O danion | S
HAME THOMAS, ROBERT JR. NAME g
STREET ADDRESS | 2121 NW 76TH TERR STREET ADDRESS b8
orv-51-2 | MARGATE FL 33083 oy-st-20 i
e STD 1 beete TmeE O Ctange [ Addition ?-:
NAME THOMAS, TAMARA N. NAME
STREET A00AESS | 5017 MALLANDS PL STRLET ADORESS
try-si-ze | COCONUT CREEK FL 33072 oirv-g1-2p
SPIE Lol .- — 13 Datete TLE - —— - D crange_. [ Addition
NAME NAME
TSTREFTADDRESS |77 T e e e e s et e o2, M STREETADDRFSS, [ e —
ciry-sr-2¢ CIv-ST-TP
TE 03 oetete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-s1-2P CIFY-SI-2IP .
e O oelete meo ., : O crarge [ Aditon
NAME NAME
STREET ADGRESS STREET ADDRESS
CrrY-ST-Tp CrY-ST-2P ©
TME O Delete e : [Jchange [0 Adetilion
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-57-2p CITY-S1-7P

13. | hereby cenify that the information sup plled with this filn,
indicated on this report or supplemental report is trug &

changed, or on an attachment with an address, with all other like empower

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] F accurate and that my signature shall have the seme legal affect es if mada undar oath; that | am an officer or diracior
of tha corporation of the receiver of trustee empowerad 10 execule this report as raquired by Chapter 607, Florida Stalutes: and that my name appsars in Block 11 or Block 12 if

3o (15 1) 913 9740

MATURE AND TYPED OR PRINTED NAME OF 51GNING

{
OR DIRECTOR

Daytima Phone 8




