FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am E

. UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90188 039 ***%5] 25

DOCUMENT # N21117

1. Enlity Name

NATIONAL MANUFACTURED HOUSING INSURANCE PURCHASI
NG GROUP, INC.

Mailing Address

9% GRAEME H. SMITH

P.O. BOX 15707

ST. PETERSBURG FL 33733

Principal Place of Buginess

% GRAEME H. SMITH
P.O. BOX 15707
ST. PETERSBURG FL 33733

AR RIIW

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 59.2890449 Applied Fer
Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O ?8 75 Additional
. 8e Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— e | o NAIDE = = T
~SMITH, GRAEME H. Street Address (P.O. Box Number is Not Acceplable}
ORION INTERNATIONAL GROUP, INC. .
380 CENTRAL AVENUE :
ST. PETERSBURG FL 33701 iy FL | 2° Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinslating) DATE

Make Check Payable to
Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8s

FILE NOW: FEE IS $61.25
Added to Fees

1Q. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 10

TITLE PD ) [ Delete TIMLE [ Ghange {71 Addition §
NAME SMITH, GRAEME H. NAME 3
stReeT aporess | 360 CENTRAL AVE, STE 1705 STREET ADDRESS E
CITY-§T-2IP ST. PETERSBURG FL CITY-57-2IP i
TILE VD [ Delete TNLE [ Change [ Addition &
e ROSS, YVONNE MARGO e °
streer apoaess | 360 CENTRAL AVE, STE 1705 STREET ADDRESS

CITY-§7-21P ST PETERSBURG FL CITY-ST-2IP
LTMLE - _| STD. — 7 celete CTITE ‘ O change  [J Additien
NAWE BRUBAKER RICHARD o T Wi T S ST e e R .
streer aooress | 360 CENTRAL AVE. STE 1705 STREET ADDRESS

CITY-§T-71P ST PETERSBURG FL CITY-ST-7P

Tme O Delete TITLE O change [ Addition
NAME R NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-§T- 2P

TINE 2 Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TiTE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

ot qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby cerlify that the information supplied with thls filing does

indicated on this report or supplemental repolt i
of the corporation or the receiy
changed, or on an attachi

SIGNATURE:

pYe and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer of director

dE 4tk this report as required by Chapter 617, Flcmda Statutes; and that my name appears in Block 10 or Block 11 if

blempowered.

L/15/03  (727)83¢-433%




