2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000004867

1. Entity Name

ORION C

ONSULTING, INC.

Pricipal Place of Business

3642 LOTHAIR AVE.

BOYNTON BEAC

Wailing Address

3642 LOTHAIR AVE.
H FL 33436

BOYNTON BEAGH FL 33436

LUUdJd

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. # etc

Suite, Apt. #, eto.

FILED 1
| Apr 30,2001 8:00 am
ecretary of State ‘

04-30-2001 90429 038 ***150.00

JikOdg

M

DO NCT WRITE IN TH!IS SPACE

Ciry & State City & State 4, FEI Number . Applicd For
les 'Oq jq (& L\"\ Nol Apoiical e
Zi Countr Z Countrn, :
P Y s Bl 5. Certificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Narme

HOQVER, SAMUEL T

3642

LOTHAIR AVE.

BOYNTON BEACH FL 33436

Streat Address {(P.O. Box Number is Not Acceptatie)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registerod office or registercd agent, or poth, in the State of Flarica

SIGNATURE

Sigrature, tyoed o7 pranted name o registered agent and tille 1 apolicaols

(NOTE: Segisteed Ages sigrature racu. ed wher rorsiating)

nAE

9. This corporation is eligible to satisfy its Intangible
Tax fiFng requirement and elects to do so.

i
Afiar &

FILE NOWIH
VWAY 1, 2001

FEE 15 $150.00 <
Fes will he 5550.00

10. Election Campaign Financing

$500 May Be

CR2E034 (10/00)

= . ) LR Trust Fund Centribution Added to Fees

(See criteria on back) il iane Chicck Payable to Departmeni of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
TT.F ‘-D(f’fj‘t(’\'(’f\‘\’ - [ Delete TELE (D orarge £ addition !
Mass 33(‘% L ACOVE NAYE
STRESTADIRESS | B 1pdk L LObnGA WY STAEET ADIRESS
CIrY-57- 2 B304 e EDQC'\C'F\.‘Q 2343 TY-$1-71°
TMLE e Nice Pee Yl d,Q(\J( ] Delete TITLE [ Grange [ Additen
HAME 8;;{\\)( V' QBoover HAME
stareTanosess | Alesd 2 Lovrooir MNe, STRTTT ADORESS
e 1 Bouaton Beaon L 33Uk A
TITLE ‘dﬂ('s(«&;(@dw [ Dalete TLE [JChange [ Acdition
MR Q_\ Q (\F\U Q \ \_bC \/e ){’ - MARTE
STREET AUDRESS | 1o a7 | (G € *f\Vf/ STRET AZDRESS
e 1Aoundeny Bepy, B 3sdae sz
TILE 'T(&\SU(Q( ] Delste TiILE [ Chance [ Acditon
NARE ( (‘Q\ J&OO\/{’ NAME
SIEEEVADDRESS | Sipll T UGk WG of ¥k STREET ADDRESS
om-sae e nkery Be ko Bl 3343 CITY-5T-2 ;
TLE J ! Colece TLE [ Crange ] Additen
HAME NARE
STREET ADDRESS STREET ADDRESS
CEY-ST- 7P CITY-ST-2IP
TILF (7 Deets 1I7LE O chenge [ Adcitior
NANE MAME :
STREST ADDRESS STZEET ADSRESS
CiTY-ST-2:p CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemeption slaled in Section 119.07(3)(i), Florida Statutes. | further certi®y thal the informat o
indicated on this repart or sugplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an off cer ar cirecior

of the cormporation or the receiver or trustee empowerad to execule this repor as required by Chaplar 807, Florida Statules; and that my aame agpears in Block 11 or Bioc< 121
changed,

Or on an atta

T ——

with an address, with all other ke empowerad.

‘4\23.\2@@\

5t
BT

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR 1

Jae ¥

LAyt

5

1



