2000 UNIFORM BUSINESS REFORT,.(UBR) 5

DOCUMENT # P39000083867 | FILED
1. Entity Name ~ Jllll 05, 2000 8:00 am
ORION CAPITAL MARKETS, INC. Secretary of State
05-07-2000 90019 019 ***150.00
Principal Place of Business Mailing Address
5100 N. FEDERAL HWY. STE. 409 5100 N. FEDERAL HWY.. STE. 409
FT. LAUDERDALE FL 33X8 FT. LAUDERDALE fL 33308-3842
e
R AU O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
Q S-—-ﬁ ?&—o 33 o Not Applicable
% Country ap Country 5. Certificale of Slatus Desired [ ?g-gfqm“"“a'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
— — = Nome = -
LEGEL, LAHHY Straet Address {F-0. Box Number is Not Acceptable)
.~ .—5100 N.-FEDERAL HWY,, STE. 409 . _ . o i _
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

, typad of printed neme of registerad agant and kil i applicabis [NOTE: Regitored Agent signatura raquirad whan reinstating) DaTE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, € ” L
, Elaction Campaign Financin i
Tax {iling requirernent and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust lFund Co';tr?bution. o 0 fdsdgl?oh;aevesse
{See criteria on back) 0 Mzke Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) _
TILE PD O Detete TITE : Clchange {1 Addition §
RAME LEGEL, LARRY NAME <
sweet aa0eess | 5100 N, FEDERAL HWY., STE. 409 STREET ADDAESS 2
CITY- ST 2P FT. LAUDERDALE FL 33308 CITY-§T- 2P ) ﬁ
TILE [ belete TIME Othange ([ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST1-2P
TinE Ooeere_ . §-mme . | —— - " o e e C)CRange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T-ZIP
me T T "’ ' T Ookles “TmE— " - e ] Crangs — [ Addiien- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-5T-2P
e O peiete -[ TIRLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CarY-§1-2P
e S 1 Delete TE O Crange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST.ZIP CIFY - ST-2P

13. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Section 1l9.07&3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is the and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am an officer or dirsctor
of the cofporation of tha recaiy®r or trustes empagered to exacuta this report as required by Chapler 607, Florida Stanites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfl with an address, yth i powared. '

SIGNATURE: __SXSiX " QUIRECALLY eGa- t(és/oa

Daytima Phona #




