2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000082160 Apr 26, 2001 8:00 am
1 Fruy e - ecretary of State
ORION FUTURES GROUP, INC.
04-26-2001 90138 023 ***150.00
Principal Place of Business Mailiing Address
2700 N. MACDILL AVE 2700 N. MACDILL AVE
21 201 : L
TAMPA FL 33607 TAMPA FL 33807 ( 4 5 ( { 6
e R LN R
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3469683 Appled For
Not Applicabla
Zo oty o Country 5. Certificate of Status Desirad ] §§9‘Z§q§?§é”ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q:’"SEEHEVRY'EFLSESSEERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City

Zig Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE

Signztore, wyped o princes nama of "egisieed agent and the il 2op cab o

(NOTI. Regpstered Agenl s'gnaiure required wen - cinsiacing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

: $150.00
After MAY 1, 2001 Fee will b2 $550.00

10. Lrection Campaigr Financing
Trust Fund Cortributian.

$5.00 nay Be
Added to Fees

{Sec criteria ar back) [ Make Check Payasles 1o Dapariinent of Sizle
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PSTD ] Delste TITLE [ change [ Addiron
NAME DOBROWOLSKI, DEREK NAM
STAIC ADORESS | 3306 PICO DR. STRZET ADDRESS
CITY-ST-2F TAMPA FL 33600 CITY-ST-ZIP
TiLE T Deete e [ Change [T Aduition
NAME HAME !
STREET ADDRESS STRECT ADDRESS
S-St CITY-$7-219
TITLE 1 Delete TILE [ Change [ Acditio®
NS HAME
SIREST ADCRESS STREET ADDAESS
CITY-57-717 CITY-$T- 20
TITLE [ peleta TITLE [ change [ Adcition
NAME HAKE
STRFET ADDRESS STREET ADDRESS
CITY-51-71F GITY-ST-2IP
TTE ] Delete TITLE [ Change [ Acditon
NANIE NAME
STREET ABURESS STREST ADIRESS
iTY-ST- 217 CiTY-ST-217
TILE [ Delets TITLE [ Crangs [ Additien
NANE NAME
STREET ADDRESS STREE™ ADDRESS
OTF-51- 4P e N TITY-5T-2F 1

13. | hereby certity that the |
indicated on this rep
of the corporation
changed, or on ;

1 attachmaent v

S
or supplgfmental report is Suo and accurate and

»

is filing dogs not cfu‘ lify for the exernption stated in Section 119.07(3)(1}, Florioa Statues. | further certify tha: e information

-

Y at my signature shali have the same legal effect as if made under oath: that | am an officer or
the receivdr or trustee empowsrad to exocute this rebort as required by Chapter 607, Floride Staiutes; and *nat my name agpears i Black 11 or Slock 12
{th an address, withia!l other ke empowered

rector

/82)
\ Vd

T
S:BATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L\!}t"}’(\ l
| -

Dae Dayurs ione &

XN~ PEC 2L

[Py, PR

CR2E034 (10/00}



