2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

THE

DOCUMENT #  P96000058468 Secretary of State

1. Entity Name 01-07-2003 90028 030 ***
ORION WELLNESS OF FL., INC. 150.00

Principal Place of Business Mailing Address
3441 WEST UNIVERSITY . 3441 WEST UNIVERSITY
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Plage of Business 3. Malling Address
Above Qb gt
T SuiterApt- i sier— e Sulle APLA OG- CHECK HERE.IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3386866 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O ?ese.ggq S:ﬁ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHPBELL’ LAURIE Street Address (F.0. Box Numnber is Not Acceptable)
3441 WEST UNIVERSITY
GAINESVILLE FL 32607
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, | am familiar with, and accept

the obligations of regigtered agent. (\
SIGNATURE ' Or I/\QLLZ/L’

Signature, typed or printad nama of registarad agent and title it app‘éable. (NOTE: Registered Agent signatwre requirsd when reinstating) DATE

FILE NOWI!! FEE 1S $150,00

After May 1, 2003 Fee will be $550.00 ~ o o | 8- Etection Campaign Financing 0 $5.00 may Be
y * Trust F tritvution. Added to F

Make Check Payable to Florida Department of State rust Fund Conribattion dded to Fees

10. OFFICERS AND DIRECTORS § Ei2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e P ) Delste T 7 o & ,E’ghange [ Addition

NAME CAMPBELL, CHRISTOPHER J NAME ; petd fe 55

STREET ADDRESS | 205 RACHELLE DR.- steectaooress | © O § LoRN T

CITY-ST-2IP OXFORD MS 38655 GITY-ST-2IP g {Anse Fﬂ'ﬂ(, FtL. 32673

TImE Vv [ Delete TITLE 7 Shm L [3-erange [ Addiion

NAME CAMPBELL, LAURIE A RAME Pedress

sTREET ADORESS | 43 SW 75 ST., APT. 107 smeeraonness | 6 057 LORRN CT

Cirv-3T-2P GAINESVILLE FL 32607 Ciry-§1-2p ORAnNGE FRed, T2¢- S20 73

TITLE ’ O pekete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TITLE [ Change (] Addition

NAME NAME

sweeraoDRESS | . STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TITLE [] pelete TITLE Tl Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

TITLE 1 Delete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd 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 directar
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WUEWW Y lpveie @mpbel! G0 352-373-9¥3 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




