|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P95000094885 01-16-2003 90143 013 ***150.00
ORION SERVICES, INC.
Principal Place of Business - Mailing Address
418 YORK ST. 418 YORK ST.
GULF BREEZE FL 32561 GULF BREEZE FL 32561 .

Suite, Apt. #, elc. Suite, Apt. 4, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3350526 Not Applicabie
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FABBRO, JILL W
418 YORK ST.
?ULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Elaction Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee wil be §550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS ADBBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i

TITLE D O Detete TITLE [ change [ Addition __8_
NAME FABBRO, JILL W NAME g
STREET ADDRESS | 418 YORK ST. STREET ADDRESS 2
CITY-ST-ZIP GULF BREEZE FL 32561 CITY-$7-71P LZJ
TITLE D [ Delete TITLE M change [ Addition g
e WHITESELL, ELIZABETH A Mg Al %&éﬂ\- W. Lot epe

STREET ADORESS | 503 FAIRPOINT DR. STREET ADDRESS

CITY-S7-21P GULF BREEZE FL 32561 CITY-§T-2ip

TITLE D [T Delete TITLE O change [ Addition
NAME FABBRO,'HOBERT A e . - o] NAME T~ — s LIRS = s e

STREET ADDRESS | 418 YORK ST. STREET ADDRESS

CITY-ST-21P GULF BREEZE FL 32561 CITY-ST-2Ip

TALE O Celate TLE (d change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE {1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2PP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an attach th i dress, with all other like empowered.
ED U, 13,2003 %) 432 0734
’ L4 Date

SIGNATURE: .
AME OF SIGNING GFFICER OR DIRECTGR Daytime Phone # i

SIGNAT]

1
T T A A



