2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P97000074769 ng 20, 2002f8§00 am
1. Enlly Namo ecretary of dtate .
ORION EQUINE, INC. 02-20-2002 90140 005 ***150.00
Principal Place ¢f Business Mailing Address
8801 VISTANA CENTRE DRIVE . 8801 VISTANA CENTRE DRWE
ORLANDO FL 32821-6353 ORLANDO FL 326216353
TR T
2. Principal Place of Busingss 3. Mailing Address : i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Numbear Applied For
59-3475584 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ~ [] 3879 Additional
’ Fee Required
—- -6-Name and Address of Current Registered Agent L. . _7. .Name and Address of New Registered Agent
Name
EGERTON’ CHARLES H Street Address (P.Q. Box Number is Not Acceptable)
800 NORTH MAGNOI! IA AVENUE
SUITE 1500
ORLANDO FL 32803 City FL | Ze o

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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant sighature raquired when reinstating) DATE

9, This .c_orporatic.m is eliglble to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement «ind elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE opP O Deiete TmE DP B crange [ Addion | 5
NANE DOHERTY, TARA § HAME Doherty, Tara S. &
STREET ADDRESS | 11519 SWIFT WATER CIR srecracoress | 1110 Lake Mill Road §
crv-st-z¢ | ORLANDO FL 32817 s | oviedo, FL 32766 i
TITEE DST [ petete TILE DST . [X Change [ Addition E:)
NAME DOHERTY. CHERIE J NAME Doherty » Cherle J.
STREET ADGRZSS | 11519 SWIFT WATER CIR staectaooness | 1110 Lake Mill Road
CITY-ST-ZIP ORLANDC FL 32817 CITY-ST-2IP Oviedo, FL 32766
Mme™ = F T e e - T Eoge - fme - - |- - e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TILE [ Changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that th: 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7M\MU @E@%Uu‘u@ﬁ@ _2%//03/ 4o7- 47736 4L

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTQR Date 7 Daytime Phane #




