2000 UNIFORM BUSINESS REPORT (UBR) FILED

(RN

CR2E037 (9/99)

DOCUMENT # N21117 Jan 21, 2000 8:00 am
. Entity Name
TI0 UFACTURED HOUSING INSURANCE PURCHAS Secreta h of State
NA I NAL MAN ED H E i 01-21-2000 90086 007 ****51.25
Principal Place of Business Mailing Address
% GRAEME H. SMITH % GRAEME H. SMITH
P.O. BOX 15707 P.O. BOX 15707 9 0 4 O 4 4
ST. PETERSBURG FL 3373 SY. PETERSBURG FL 33733-5707
Suite, Apt. #, stc. Suite, Apt. #, etc. DU NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59'2890449 Not Applicable
Zi t i it
® Country Zip Country 5. Certificate of Status Desired d fz'gsqlﬁgﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P, . . . Marne
SMlTH, GRAEME H. Street Address (RO-.E_c;;c Numt;er is Not Acceptable)
ORION INTERNATIONAL GROUP, INC.
360 CENTRAL AVENUE = o
ST. PETERSBURG FL 33701 R4 FL | “°°*
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMNATURE
Slgnalurs, typed or printed name of registered agent and ttle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [Ochange [ Addition
NAvE SMITH, GRAEME H. v
sTREeT AORESS | 360 CENTRAL AVE, STE 1705 STREET ADGRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE Vb O detete TITLE O change [ Addition
NAME ROSS, YVONNE MARGO NAME
STREET ADDRESS | 360 CENTRAL AVE, STE 1705 STREET ADDRESS
omv-s2f | ST PETERSBURG FL ory-$1-2p
TITLE 18D o ) O Detete NLE [l chenge [ Addition
NAME BRUBAKER, RICHARD ‘ B I (S S . o e .
STREET ADDRESS | 380 CENTRAL AVE, STE 1705 STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL CITY-S7-2IP
TILE O pelete TITAE Clchenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P TITY-31-2P
TITLE O pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF (
TILE M pelete TILE - [Ochange [T Addition
NAME NAME
STREET ADDRESS : STREFT ADDAESS
CITY-S1-20P . CITY-57-21P

12. | hereby certify that the information supplied wit
indicated cn this report or suppl i
of the corparation or the recgg
changed, or on an attach

SIGNATURE:

hig filing does ot qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

ruefand acquite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T of trustee erfpfiverdd to'exdoRtE this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if

t with an addresk, rlmpowered.

AV UGRAEME H.sMIT ] !Wrﬁo [’111)814-‘4»336

SIGNATURE ANDTYPED OR PRINYGP NAME OF SIGNING OFFICER OR DIRECTOR Dals Daglime Phona #




