' 2002 UNIFORM BUSINESS REPORT (UBR) FILED |
: |
DOCUMENT # _ P99000101048 Apr 30t, 2002f8S?()t am !
1. Entity Name ecre ary O a e :
ORION MORTGAGE & INVESTMENTS, INC. 04-30-2002 90140 021 **%150.00
Principal Place of Business Mailing Address
8324 SW 177 TERRACE 8924 SW 177 TERRAGE
MIAMI FL 33157 MIAMI FL 33157 )
Fan
2. Principal Place of Business 3. Mailing Address - ’
2263 Spy 132 Q3p$0 Jh (52 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State — 4. FEI Number 65 096 335 N Applied For
1AL F L /E{uﬂ’n,f / - 2 Nat Applicable
Zi Country Zip, Country " . $8_75 Additional
33(8& “‘S /} 3 303 2 L'((A' 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - B - Name - - — ——— -
EVANS, ERROL M LAgoL 17 rAvS
! Street Address (P.O. Box Number is Not Acc?afbi) ©
8924 SW 177 TERRACE D36 S J ) v
MIAMI FL 33146
City Zip Code
A 1l FL | 33832
8. The above named enlity submits this statement for the purpose of changing its registered office or rfgistered agent, or both, in the State of Florida.
sionaTURE _NLELT®Y ~ KK Lol MU - SBALS SN 1"‘/ /7 / PA
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agbnt signature required when reinstating) / DATE /
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Ei .
. - , paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS W & ARESRIONIS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D J Delete Tme EANS, Egrse 2 ﬂph&nge O Acdiion | S
NAME EVANS, ERROL M NAME 23S SuJ s & &
streer apoess | 1320 SOUTH DIXIE HIGHWAY SUITE 264 STREET ADDRESS §
orv-si-zp | MIAMI FL 33146 CITY-S7-2P Yelir T, o RSo»e— i
TILE D O] velets TITLE Y et To T - Pcrange [ Addition | &5
e EVANS, SANDRA e LS, S Avdntt -
sweer oohess | 1320 SOUTH DIXIE HIGHWAY SUITE 264 sHEETAOmES |22 S = b R IVE
CTY-ST-ZIP MIAMI FL 33146 CITY-ST-ZIP ﬂ-{’m f F(.— 339 3&_—
CTITLE [ palste TITLE [ change [ Addition
NAME B T ) B ' NAME I T ) y
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TILE [J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
13. | hereby certify that the information suppliec with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmegpt with an address, with all other like empowered.
ieielel DT INSES M aarzos, =7 OFIALE
SIGNATURE: &:ﬁ’é&?%RE@JﬁdﬂM (- AAS Hli7]o A (JD.) K9S 1A
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite / Daytima Phona #



