2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT# PQ5000077337 FILED
*- oty Name May 30, 2000 8:00 am

ORION TRADING & BROKERAGE, INC. Secretary of State

4 05-30-2000 90104 017 ***163.75
Principal Place of Business Mailing Address
2515 LAURELWOOD LANE 2515 LAURELWOOD LANE
VALRICO FL 3359 VALRIGO FL 33594-5021

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59- Applied For
Not Applicab
i Ceuntr i Countr iti
Zip uniry Zin Ay 5. Certificate of Status Desifed z$8'75 Additionai
i Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of NewBegisfered Agent
Narne . '
HUB'Q LORENZO M Street Address (P.O. Box Number is Not Acceptable)
2515 LAURELWOOD LANE
VALRICO FL 33594
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 Fioricia.

SIGNATURE

Signaturd, typed or pnied nama of regislendgd agent and tlief apphcable. (NOTE- Ragrstered Agent signaluie requited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

. Election C aign Financin
Fax filing requirement and elects to do so. 10. Election Campaign Financing m/ $5.00 May Be

Trust Fund Conlribution. Added to Fees

{See criteria on back) 3 e, tat
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PM 1 petece TILE [ Change ] Additi
NAME RUBIO, LORENZO M HAME
STREET ADDRESS | 2515 LAURELWOOD LANE STREET ADDRESS
CIFy-st-2p VALR'CO F]_ 33594 CiTY-ST-2IF
TITLE v O Detete TITLE [ change [ Addit
HAME BACARDY, JOSE E - HAME
stReeT a0DRESS | 2515 LAURELWOOD LANE STREET ADDRESS
CHTY-ST-2IP VALRICO FL 33594 CITY-51-2F
me_.___[.8T . O oeee TITLE [ Change (] Additi
NAME WHEELER, ROSALIND V NAME T i
street a0oRESS | 1908 RIVER CROSSING DR STREET ADDRESS
CAY-SI-2P VALRICO FL 33594 CHrY-ST-2IP
TIHE O3 velete TITE ) Change [ Adadi
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2Ip
THLE 3 pelete TILE [ change  [J Addili
NAME HAME
STREET ADDRESS STREET ADDAESS .
CATY- §T- 7P CITY-57. 7P
TITLE [] petete TITLE [ Change (] Addii
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CHTY-51-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 19.07(3Xi). Florida Statutes. 1 further certily that the informatior
indicated on this report or supplemental report is true and accurate and that my signaturt I! hgve the same fegal effect as if made under oaily. thal | am an officer or directo
#F 250
vy

of the corporation or the receiver or frustee empowered 10 execute this report as rege
W,

changed, or on an attachment with an addre W other tik

SIGNATURE:

& ampowered.




