- FILED

. May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

05-02-2005 90451 016 ***150.00
DOCUMENT # PS9000003337
1. Entizty Name .
ORION PROPERTIES, INC.
Principal Place of Business Maliing Address
16238 COASTAL PLAIN DR. 16238 COASTAL PLAIN DR.
SRPINGHILL, FL 34610 SRPINGHILL, FL 34610
P s O 0
Suita, Apt. #, etc. Suita, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3558908 Not Applicable
Zip Cauntry Zp Gountry 5. Certificate of Status Deslred O ?B.TS Additianal
ea Required
§. Name and Address of Current Reg ed Agent 7. Name and Addrass of New Registered Agont

Name

DURSCHLAG, CARAR

16238 COASTAL PLAIN DR. - Slrest Acddress (P.Q. Box Number is Not Acceptabla}

SRPINGHILL, FL 34610

City FL l Zip Code

ly submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d o orinted name of reficierad agort and iite If apphcalila. INQTE: Regislersd Agont signaluie required when reingtating) CATE

FILE NOW]I] FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

~TIE D & 1 Detete TILE [ Change [ Addition
RAME KLINE, DARLENE B HAME

A STRICTADDAESS | 18550 WELLBORN LANE STREET ADDRESS

- R-s-2¢ | SPRINGHILL, FL 34610 CITY -5 2P
L D 3 Delete TITLE [J Change T Addition
HAME © | DURSCHLAG, CARAR HAME
STREET ADURESS | 16238 COASTAL PLAIN DR. STREET ADDRESS
CITY-ST-71P SRPINGHILL, FL 34610 CITY-5T-2IP
itk O Gelste TIMLE [0 change [T Addition
NAME HAME
SIREGH ATHIRESS STREET ADORESS
aTY-51-p CITY-ST-2P
L [ oatete TE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ery-ST-2P CITY-ST- &P
T3 O patete TME O Change ] Addition
HAML HAME
STHEET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-5T- 2P
1ILE [ Detete TME [T} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
DITY-4T. 2P CITY-S$T-ZP

12. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 319.07(3)(}), Florida Statutes. | further certify that the inforrmation
indicaled on this rapart or supplemental report is tue and accurate art thal my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporalion or the receiver or truste ad |0 exaculs this repor as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. ar ¢n an altachment with Il other like empowerad.
SIGNATURE: 74,7[,( 729- -
7 '/ Oare Daytime Phore 7

sraflaTy ED CA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




