2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023480 Feb 16, 2000 8:00 am

1. Entity Name

ORION | TRUCKING, INC. Secretary of State

02-16-2000 90006 030 ***150.00

Principal Place of Business Mailing Address
7307 FOUNTAIN AVE. 1307 FOUNTAIN AVE.
TAMPA FL 33614 L : ‘ TAMPA FL 33634-3501 HUULJY4LL
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Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Tapa- AL TR [TEET356a0p0  Henss
33¢014 |

Coupt i i Countt a - I N
[ _j ry/ //S Zip . ountry 5. Certificate of Status Desired $8.75. Additionat

/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIODONET’ SUSAN . . Street Address (P.O. Box Number is Not Acceptable)
! .. .7307 FOUNTAIN AVE. C
.1 . TAMPA FL 33614 o =
n N City ' FL Zip Code

8. The above named entity submiqutit:aman for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

C Susan® wdopet 9reflc,'en+ - -2T700

SIGNATURE, fiAa
#  Signature, typed

or printed name of registerad agant and tilg f applicabie [NOTE: Registered Agent signature raguiced whan rainstating) DATE
. . . PPy . N . 'l' -

9. This corparation is eligible to satisfy its !ntan'g_l‘_t";‘re . FILE NOW!!! FEE IS $150.00 < 10. Election Campaign Financing $5.00 May Bo

f—mxﬂtngmemem-m@edsndn_sma— |- —.After MAY_1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) | Make Check Payable 1o Department-of-Statei= = -

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS-IN 11 ~—= 7|

THLE VT - [ pelete TITLE . (Y Change  {_] Addition

NAME GOMEZ, JORGE E —_ NAME .

sTreeT ADDRESS | 7307 FOUNTAIN AVE. STREET ADDAESS

omv-s-2e | TAMPA FL 33614 CITY-§1-2F

TITLE PS [ Delete THTLE [Jchange [ Addition

NAME DIODONET, SUSAN NAME

STREET ADDRESS | 7307 FOUNTAIN AVE. STREET ADDRESS

om-s-20 | TAMPA FL 33614 Grv-51-2p

TITLE 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP . CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
~NAME- - s e S T NAME

STREET ADDRESS T e - B STREETADDRESS, |

CITY-ST-2IP Crry-$T-29 T - e e -

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZP CITY-ST-2IP

13. [ hereby certify that the informatian supplied with this filing dees not qualify for the exempltion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trugtee empowerad to execyfp this report as required by Chapter 807, Florida Statutes; anttﬁy name appears in Block 11 or Block 12 if

changed, or on an attaghment with an a¥dress, ‘2?” other ligeempowered, B . . (Y( 3
T g T 7l - W N Oy ) -, B c-OD f
SIGNATURE: )gARG0u 20070 ) ‘...?’:@LS&&SQH Lo chn@‘f“ RGSL -7 375-313¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #

CR2E034 (9/99)



