2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020186 Mar 08, 2001 8:00 am

1. Entity Name

ORION TRAVEL MANAGEMENT, INC. Secretary of State

03-08-2001 90124 007 ***150.00

Principal Place of Business Mailing Address
1320 S DIXIE HWY 1320 S DIXIE HWY
SUITE 264 SUITE 264
CORAL GABLES FL 33146 CORAL GABLES FL 33146
B0 S 171 TeR Mo 5w 17 TER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FEINumber  gR-()4 Applied For
n-/( 1A A ) ’_ L LA 4| FL— 76968 Naot Applicable
Zip Couny Zip Count " , $8.75 Additional
33 ( S -"' u éyﬂ 3 B | S—’ u% ‘q 5. Certificate of Status Desired | Fee Required
FAT U= =g Name and Address of Ciirrént Registered’Agent " ~ -~ T T 7. Name and Address of New Aegistered Agent =~ - o
Narme
ggfgwswnéﬂg Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33157

City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JANORA T A nS
SIGNATURE M 2P ’fdféJmQUT J//U’M oo/

(Signature‘ typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibi FILE NOW!!! FEE IS $150.00 ) - ,
Tax i(i?icr:g?equirementgand elects lfoydo S0. one After MAY 1, 2001 Fee wiilsbe $550.00 10 E!ecuon Campa\gn F.mancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [T Celete TILE [ Change [ Addition
NAME EVANS, SANDRA T NAME
STAEET ADDRESS | 8924 SW 177 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 L CITY-ST-7IP P
TILE VD & Dslete e Ysb O Change  #1 Addition
NAME EVANS, STEPHEN NAME EYANS, ARLol-
STREET ADCRESS | 8924 SW 177 TERR ‘ STREET ADDRESS 8!.‘,024 S0 177 ’7’%
re-sr-22 | MIAMI FL 33167 . orestae | AMidas) L 33157

mE T - 8D - e e AT~ e — T - SomT e ] Changa™" [] Addition™
NAME EVANS, THEMB! NAME
STREET ADDRESS | 8924 SW 177 TERR STREET ADDRESS
CITY-S8T-2IP MIAM! FL 33157 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

© CY-ST-2IP CITY-ST-2IP
TILE [ Delste TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SAv] 7. EANS - - :
SIGNATURE: M 23— J//L{q,w/u Doo]  JIpS - éé)-éﬁéé

£GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)

1
1



