2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6206

1. Entity Name

ORVIS SERVICES, INC.

-J

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90291 023 ***150.00

Principai Place of Business Mailing Address
ORVIS SERVICES. INC 1741 BLUE HILLS DR
ROUTE 7A P. 0. BOX 12000
MANCHESTER VT 05254 ROANOKE VA 240t2-8602
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03-02858% Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e el e ) Name - - L. . -
ACG. CO. Street Address (PC. Box Number is Not Acceptable)
1300 BARNETT PLAZA
201 SOUTH ORANGE AVENUE
ORLANDO FL City FL Zip Code

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.

SIGNATURE
Signeture, typad or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) a Make Check Payable \o Department of State

11. OFFiCERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE P O Delste TITLE hange ([ Acdition | &

NAME PERKINS, LEIGH H. NAME - 53

STREET ADDRESS | RR #4, BOX 4903 STREET ADDRESS fQ

CiTY-ST-2IP MONTICELLO FL CITY-31-21P - - . w
o

e VP 1 Delete e O crange [ Acdition | &

NAME PERKINS, LEIGH H. JR NAME

sweernkess | RR #1, BOX 1418 swerrosess | 81 RIVER ROAD

crv-si-2¢ | MANCHESTER CENTER VT avsre | MAMCHESTER CELTER VT 052SS

THLE VP [ Delete TILE P8 change [ Addition

Mae | PERKINS, DAVIDD. [ NamE e e

STREETADDRESS | RD #1, BOX 1323 sreeet aovress | ST RIVER ROAD BN

orv-st-2¢ | ARLINGTON VT stz | MANCHESTER CENTER I 0682685

TITE ST 1 Delete TITLE [Jctange [ Addition

NAME VACCARO, THOMAS §. NAME

STREET ADDRESS | P, O, BOX 1312 STREET ADDRESS

GITY-ST-2P MANCHESTER CENTER VT CITY-ST-7IP

TImE T O Delete TLE p@Change [ Addition

NAME CASSIDY, JOSEPH NAME

STREET ADCRESS | P. 0. BOX 360 seeraoness | 170 WOAYS LMPE _

om-st-2e | MANCHESTER CENTER VT ov-se | MANCHESTER. CENTER YT 05258

TITLE . [ pelete TITLE ! 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P . CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not quaiify 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wem_s.ma‘f,/%; 00 (590)345-4787

changed, or on an attachment with an address, with all other like gmpowered,

SIGNATURE: I W

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phona # '




