2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000097584

1. Entity Narne

ORION INVESTIGATIVE SERVICES, INC.

Principal Place of Business

PQ BOX 704
FLORAL CITY FL 34436

Mailing Address

PO BOX 704

FLORAL CITY FL 34436

2. Principal Place of Business

7id9 LR, 330

3. Mailing Address

P.o. BoX 7o

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90144 040 ***150.00

guu4cdas

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Appled For
Bushnell  Florida  [Flaral CITY Florida 5773676 L9S Not Acpicabs
Zip Country Zip Country " $8 75 Additional
- g . A 5. Certificate of Status Desired O ’ X
33:3 13 USA 2 o "f3 & UeA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, CARL G

Street Address (P.O. Box Number is Not Acceptable)

7189 CR 330
BUSHNELL FL 33513
City e Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or orried nama of registered agent anc tile if applicakia. (NOTE: Registsrer Agent sigratura r@quirec witen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecis to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Trust Fund Contribution ] Added to Fees 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 }
THTLE PD O Delete TITLE [ Change  [] Additicn
e MARTN, CARL G N

STREET ADBRESS | 7180 CR 330 STREET ADORESS

err-st2® | BUSHNELL FL 33513 erTy-ST-2P

TITLE O pelete TITLE [ Change  [] Additon
MAME NAME

STREET ADDRESS SYACET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Defete TITLE [ Crange [ Adction
HAME MAME i
STREET ADDRESS STREET ADDRESS

CITY-57-2IP o7y - §T-21P

TITLE 1 Delete TITLE [ Change  [] Addion
NAME NEME

STREET ALCRESS SIREET ADDRESS

GITY-5T-2IP CTY-5T-719

TITLE [J Delete TILE [ Change [ Acdition
HAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T-2IP

TILE ] Delete TITLE [ Change (] Adcition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-7iP CY-3T-2P

13. | nereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0), Florida Statules. | further certify that the informaltion
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oalh: that | am an officer er direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807 Fiorida Slatutes; and that my name appears in Biock 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

-

N7 S

Corl G.Martin

B52-793-458Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cate

Daytme Phore &

Q549¢ /0

CR2E034 (10/00)



