2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21117 Jan 26, 2001 8:00 am
1. Entity N
iy Neme . Secretary of State
NATIONAL MANUFACTURED HOUSING INSURANCE PURCHASI 7 01262001 90T 44 023 ~HHg] 25
Principal Place of Business Mailing Address
% GRAEME H. SMITH % GRAEME H. SMITH
P.0. BOX 15707 P.Q. BOX 15707
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
59—2890449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - T T T “ | Name ™ - T T T T T T T
SMITH. GRAEME K Street Address (P.O. Box Number is Not Acceptable)
ORION INTERNATIONAL GROUP, INC.
360 CENTRAL AVENUE ‘ |
ST. PETERSBURG FL 3371 City FL Zip Code
8. 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,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. [NCTE: Registared Agent sighatura required wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truist Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ Delete TILE ’ [JcChange [ Addition
NAME SMITH, GRAEME H. HAME

STREET A00RESS | 360 CENTRAL AVE, STE 1705 STREET ADDRESS

CITY-5T-21P ST. PETERSBURG FL CITY-ST-2IP

TMLE vD O pelete TILE [ change ] Addition
NAME ROSS, YVONNE MARGO NAME

STREET ADDRESS | 360 CENTRAL AVE, STE 1705 STREET ADDRESS

c-sT-2 | ST.PETERSBURG FL Ciy-St-2P

TMLE ST [T Delete TITLE O change [ Addition
NAME BRUBAKER, RICHARD NAME

sTeeT ADRESS | 360 CENTRAL AVE, STE 1705 STREET ADDRESS

LITY-ST-2P ST PETERSBURG FL CITY-ST-2P

TLE 7 pelete TITLE [Jchange [ Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-21P CITY- 5T-21P

TITLE [ Delete TITLE O change [ addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

12. ! hereby certify that the information supplied qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or su
of the corporation or the

fris report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

nd that my signature shalf have the same legal effect as if made under oath; that | am an cificer or director

TURE AND TYPED OR PRITID NAME OF SIGHING OFFICER OR DIRECTOR

fi8for (727)8%

Daytin®® Phone #

#2336

[P,

(5

CR2E037 (10/00)



