FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO0000004867 g ecretary of State
04-28-2003 91285017 ***158.75

1. Entity Name

ORION CONSULTING, INC.

Principal Place of Business Mailing Address .
3642 LOTHAIR AVE. 3642 [OTHAIR AVE. 41VLJIJ]L
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

S S TR T AR
o8OI Sy Sole k\m\l ot A Su Mile ’(\M\{

Suite, Apt. #, etc. Su\te Apt. #, elc. [t CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509 Applied For  ~
Q Oﬂ " %C./ C&(\%YO.Q N SC) 6 79844 Not Applicable

untry Zip ountry nificate of Status Desire $8.75 Additional

DQQU 0\0 ﬁ\(' Kﬂn% &OIUSO ]UK@(\S 5. Certificate of Status Desired m Fee Required
6. Name and Address af C|.|rrenl Reglstered Agent 7. Narne and Address of New Registered Agent
il ] T smoes T L T Name R
HOOVER, SAMUEL T . V JVO m— W{C s
3642 LOTHAIR AVE. treet A\‘ir.ess( ox um ea&l\ cceptable)
BOYNTON BEACH FL 33436 :
GCi Zip God
" RNU\J\CM FL | “535Q

AV LL880%0

CR2E034 (10/02)

8. The above named subgits this stayefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. A am familiar with, and accept
the ongatior%Rre gent. ‘/ /
SIGNATURE 4 25103
. Wre. typed or pana of registered agent and title if applicabile. {NOTE: Registered Agent signature required whan reinstating) l DATE !
FILE NOWHN! FEE IS $150.00 8. Election Campaian Fi )
X paign Financing $5.00 May B
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. d Added to F?és °
Make Check Payable to Florida Department of State
1.0.. . OFFICERS AND DIRECTORS I 1. —~ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .y, P O Delete TITLE Yes hangz (] Addition
NAME HOOVER, SORREL NAME SO0V Aoover i
st anvess | 3642 LOTHAIR AVENUE serrsooess (0O QLA S MBL
onv-sitze | BOYNTON BEACH FL 33436 or-s-ze | Cordyal S¢ <930
TIE VP O Delete TITLE NP A Change [ Addition
NAVE HOOQVER, SAMUEL NaE eomwed foover
strest anoRess | 3642 LOTHAIR AVENUE sweeanoress | 008 QW Sw Mitle ‘\'\N\‘
cny-st-z¢ | BOYNTON BEACH FL 33436 CITY-5T-2ip Cerdwal . gc_ 2Q U5\
me  ----|'§ e~ o0 = ElDelete - —fTE o [& o oo o ISP Change__ ] Addiion. |
HAME HOOVER, SAMUEL NAME S_ﬂ(\’\\)& %\(
streeT aagss | 3642 LOTHAIR AVENUE srveer ovvess | LpOB Qb SN e ﬂw\f
crv-st-zp | BOYNTON BEACH FL 33436 CiTY-SF-7IP Qe(r\\{ al - DC 2430 .
TIILE T [ Delste TTLE i ' kG Crange ] Addition
HAME HOOVER, SORREL NAME Soifel toover |
staeer anoress | 3642 LOTHAIR AVENUE sweeraoness | OB O Sy Mg h\ﬂ\{
orv-sr-ze | BOYNTON BEACH FL 33436 ovsie | CedNal Se 2 GO
TILE O Detete TILE ' [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2 GITY-ST-ZIP -
TIMLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET AGDRESS
CITY-$7-2P CITY-§7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ¢r th iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag an gddress, with all cther ke empowersd.

SIGNATURE REQUIRED 4[&510%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date ! Daytime Phone #




