2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

$S REPORT (UBR)

DOCUMENT #

1. Entity Name

ORION LAND CORPORATION

P01000109585

Principal Place of Business

4994 NW FAWN ST P O BOX 7010
PORT SAINT LUCIE FL 34833 PORT ST LUCIE FL 34585-7010
Us us

Mailing Address

2. Principal Place of Business

1006 SW BAYS HOKE BIND .

3. Mailing Address

1060 SW BAYSHIRE BLND .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91308 029 ***150.00

110249472

T

MCHEGK HERE IF MAKING CHANGES

AV gU8L0%0

City & State -

pr- St Lutie  FZ.

City & State ~
7.5 LuteR

Applied For

4. FEINumber ep_ 1166127

Not Applicable

Zip Country

Country

[ — u_:/_.—-_.

$8.75 additional

5._Certificate of Status Desired . Feo.Required: .. -

—Zepsy—|—gs—

- Sy

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSSFIELD, JOSEPH L
4994 NW PAWN ST.
PORT SAINT LUGIE FL 34983

..
..::‘

Narme

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed name of registerad agent and title if applicable.

[NOTE: Ragistersd Agert signature requirad when reinstating)

DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |CROSSFIELD, JOSEPH L Hogee | e CROSSFIEED, “JossPH é LD Efowse Dhaion | 3
. ; o =
svRezT aooress | 1680 S.W. BAYSHORE BLVD. steer anoress | 10©@©@ DWW B‘A YSHoRE 3
crv-st-ze | PT. ST. LUCIE FL 34984 __ . oStz _p_'(,'__‘g:?_f_b YRTIZA _FL;-B‘_-‘{r?g 4 Q.
e "o

TITLE [ pelete TITLE [JChange [ Addition 5

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-4P CITY-ST-2IF

TILE (2] Detete TITLE O changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-1IP

TITLE [ Detete TITLE 1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-57-2IP

TITLE [ oslete THLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS _
 CITY-ST-2IP . _ o | L . Ty N

TITLE (7 Delete TIRLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-IP

SIGNATURE:

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 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 cn an attachment with an address, with all other like empowered.

ot GRassert RS FIELD

Wf2Y2003 ¥F2-3F3-1655

IGNWPIRE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




