2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ .98000003102 £D
Fil
1. Entity Name CRETARY OF STATE
ORION GROUP OF PORT RICHEY, L.C. SIVIEION OF CORPORATIONS
-3 PH 1:29
Principal Place of Business Mailing Address 00 JUL 3
7720 WASHINGTON STREET. SUITE 104 7720 WASHINGTON STREET, SUITE 104
PORT RICHEY FL 34668 PORT RICHEY FL 34568-6541
2. Principal Place of Businass . 3. Mailing Address H"“I" I‘l ‘Im |||” ||||| "m |II” Ilm "ll m ml I|"| “ll ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547596 Not Applicable
Zip Country Zip Courntry 5. Certificats of Status Desired O g‘g‘gg‘ 1‘::’;}“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
“GIGUO, JORNA - — — Street Address (P.O. Box Number is Not Acceptable)
7720 WASHINGTON STREET, SUITE 104
PORT RICHEY FL 34668
City FL Zip Code
8. The above narned entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signalure, typed or printed name of registerec agent and title if applicabla. {NOTE. Ragistered Agant signalure required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ' ADDITIONS f CHANGES
TIE MGR [ Deters TME {(Jchangs [ Aeditian
At GIGLIO, JOHN A naue
sTaEET AnoRzss | 7720 WASHINGTON STREET, SUITE 104 STREET AQDRESS
e-s2¢ | PORT RICHEY FL 34668 Y- g1- 20
L MGR [ Detets T [Jommgs [ addiion
NAME GIGLIO, JOSEPH P. WAME ‘
ATREET ABORERS | 7720 WASHINGTON STREET, SUITE 104 STREET ADORESS
emv-s1-2¢ | PORT RICHEY FL 34668 j o ACUOEIETEEE § gty -
Tme : (2 eters me =T/ 07 AN+~ | O Knege ]3] Aadton
| e , . MAMIE FHEaa0L 00 kb, O
STREET ADDRESS | - Co- T e e T - =~ M- ywmeer AnDRESE |- —- ~- C e - . I L . -
CITY-ST-2IP CITY- 87- TP
me [ petets TITLE (Jchange [ Additien
NAME § hame
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-SF- 1P
me [ peletn L 7 [0 changs [} Addftion
NAME R RAME '
. STREEY ADDRES3 ' STAEET ADDRESS
gmv-ar-zp EITY-$T-21P
TmE { [ petets TnE [ coanga (] Aditition
NAME ) NAME
STREET ADDRESE STREET ADORESS
EITY- $T-21P Y- 8T- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee empowered 10 execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: S U RE THHAER: C‘lrigl.fa /1480 (:?2?)?‘7‘3"5578

SIGNATIAE AND TYPED OR ﬁmm{%s OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

X rrLon

I

o (! i l)

CF -



