2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
q
Dowmie i+ P85000094885 'Secreta ryoogfsé(t)gtg "
ORION: SEBVICES INC 02-07-2002 90157 042 ***150.00 )
Principal Place of Business Mailing Address
418 YORK__ST. 418 YORK $T. ) r - -
GULF BREEZE FL 32561 GULF-BREEZE FL- 32561 ]
2. Principal Place of Business 3. Mailing Address ”II"IH ”I mll II'" "”l Ilm "“I Il”l ||I“ I‘Ill m" 'Im |”‘ l"l
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—3350526 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
. Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FAEBRO' JILL W Street Address (P.O. Box Number is Mot Acceptable}
418 YORK ST.
GULF BREEZE FL 32561
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 - I RCA Y i
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinst:’il_]gg); . j; . K L5 DA‘I{'E “Ir ?'
: R e T S S i
FEGEL B el R P -
9 This s,corporation is eligible to satisly its Intangible ot “FILE“NOW!! FEE IS $150.00 . - )
Ai s 1 . . F
Tax f|r|ng requirement and elects to do so. [ LB Afier May 1, 2002 Fee will be $550.00 10. Elsction Ca‘”"a'?’” nanaing $5.00 may Be
! Trust Furd Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: ”‘IIT}'EE ey D,.A.,.‘,a_ . [ celete TITLE [J Change  [T] Adgitian S
<HAME- S IFABBRO, JLLW NAME hing
STREET ADCRESS 1418 YORK ST. STREET ADDRESS a8
CITY-ST-7IP GULF BREEZE FL 32581 CITY-57-2P §
TITLE D O Delete TITLE [Jchange [ Additien | O
e WHITESELL, ELIZABETH A e 3
STREET ADDRESS (503 FAIRPOINT DR. STREET ADORESS A
o SLae, . (GULE.BREEZE FL.32561. Giry-s1-2Ip
TITLE D O Delete me | T [dChange [ Addition
v FABBRO, ROBERT A N
STREET ADDRESS 418 YORK ST STREET ADDRESS
CITY-§1-7P GULF BREEZE EL 32561 CITY-ST-21P
TILE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TMLE (T Delete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [J Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the infarmation 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 supplementa\ report is true and accuralg

powered.

=

i ARG G
A / /’ |‘ R p
yNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

y 2l Joor

I Daynma Phone #

Date




