. | FILED

> . | Aug 02,2004 8:00 am
200 O T ey LA TION Secretary of State

: 08-02-2004 90009 021 ***150.00
DOCUMENT # P03000157359
1. Entity Nama
ORION REAL ESTATE INVESTMENT SOLUTIONS, INC.
Principal Place of Buslﬁ;ess Mailing Address
5213 HAMMOCK CIRCLE 5213 HAMMOCK CIRCLE 5 4 0 B B 1 8 0
ST. CLOUD, FL 347N ST. CLOUD, FL 34771 ‘
S T AT O
i)
Suite, Apt. #, etc. Suite, Apt. #, alc. 07272004 - Chg-P CR2E034 (10/03)
Cily & State } ’ City & State 4, FEl Number . Applied For
: 33-1082765 , Not Applicable
Zp ; Country ; Zp Counlry - 5. Certificats of Status Desied [ - fg‘;esqaf:{;ﬁf’“a'
[ e .NB:me t.md Address of Current Reglstered Agent - - . s . s—esemTzName and ;sddress of New Registered Agent - - e ye
i j - Name I
TOWNSEND, FRANK M RANK , :
520 EMMETT STREET - Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL ‘34741

"

City FL Zip Code

8. The above named gnlity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of ragistered agent. X . .o

o .- , AN e . A
. [N

. 4 Lo St - . .
SIGNATURE . : - : T : . S3t st "

- - . Signature, typed or printed nams of registered agent and tide if applicable. {NOTE: Repisiered Agin'«l sigrature required when reinstating) DATE
' . :

1

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing | $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fungd Gentribution.” O Added o Fees corporation did not receive the prior notice. |

i

3

e i
1

B PR 2ae - . . - -

10. ‘ OFFICERS AND DIRECTCORS 1", - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE D . G Detste WILE Ochange T Adcition
NAME PALLA, SUZANNE P NAME

STREET ADDRESS | 5213 HAMMOCK CIRCLE STREET ADDRESS

CITY-ST-0P ST. CLOUD, FL 34771 CITY-ST- 2P

ik ‘ [ Delete TILE [Jchange [ Addition
NAME | ' | name

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P . CITY-S1-2P ‘
T l [ Deete . TLE _ . Dchange [ Acgilion
NAME e g [ 7 - - e i e v o T NAME e | e ol —— - s -2 =
STREET ADDRESS ’ STREET ADDRESS

ciTy-ST-2p ) CHY-$T-7IP .

TILE ‘ 1 Delete TInE O change [ Acoition
HAME NAME

" STREET ADDRESS : STREET AGERESS

CHY-S1-2p y ) CiTy-ST-2IP

TALE . ' 1 Delete TITLE [ Crange  [J Aauilicn
NAME ‘ NAME :

STREET ADDRESS STREET ADORESS _ o

s i A N R i RS - -

T o L. . T ooge e P A . s, o Cchange [} Acilion
NAME ’ ‘ I - R 7 . S I P
SIREETADDRESS | ~ ©° ° : : STREET ADDRESS .- e -
~CiTy-SI-21P - - - - o et Coe - envsrar | T v e e ke

12. | heraby certify that the information suppiied with this filing does not qualily for the exemption gtated in Section 118.07(3)(). Florida Statutes. | further certify thal the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or irustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11 f

changed., or on an allachment with an address, with all other
7 /29 /0 ‘/
7 7

likg empowerad.
SIGNATURE: () N N éﬂ,&_ | ko

~ SIGWATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime P #




