2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000048168

THE

FILED
Mar 17, 2003 8:00 am
Secretary of State

VVVLLE)

SR g
iy Name ' 03-17-2003 91074 019 ***150.00
STEVE C. ORR, INC. P
Principal Place of Business Mailing Address
3463 CROAKER DRIVE 3463 CROAKER DRIVE
SPRING HILL FL 34607-3639 SPRING HILL FL 34607-3639 ‘ .
2. Principal Piace of Business 3. Mailing Address HII”II’ NI ]I“' l"“ Iml IIM "m IIIN I[IH ml' "III l“l’ ‘l“ ’"’
Suile, Apl. #, etc. Suite. Apt. #. elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3449882 Not Applicable
. =i N -
Zlp Country P Country 5. Certificate of Status Desired 3 $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S ey = e ety St -izzMame e ot kA S - — -5 e [—
ORR' DEN‘SE M Street Address {P.O. Box Number is Not Acceptable)
3463 CROAKER DRIVE
SPRING HILL FL 34607-3639
3 City FL Zip Code
8. The ;c'tboye named entity submits this’staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept B
the dbligations of registered agent. | ) )
SIGNATURE :
. Signature, typed of printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
«  FILE NOW!! FEE IS $150.00 . ) ) .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co‘?'ntr?bution. | ?21.330%&9255 )
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE STD 1 Delete e [J Change (] Aadition {;‘;'_
NAME ORR, STEPHEN CONRAD NAME g
streeT anoress | 3463 CROAKER DRIVE STREET ADDRESS g
cry-st-2¢ | SPRING HILL FL 34607-3639 CIry-SI-2iP o
o -
TITLE P O pelete TINLE (3 Cchange [ Addition S
NAME ORR, DENISE M NAME
sTEeT AnCRESS | 3463 CROAKER DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34807 CITY-ST-2IP
" TIME ) N D peete . BTME e e o =am o[ Change [T Addition |
HAME - B ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP . CITY-57-2IP
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE . ' [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with apraddress, with all other like empoweared.
4 I, I
SIGNATURE: ____ AT/t S 8 QUIRED
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone #




