2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #4 |5 (92

1. Entity Name

ORLANDO TECHNOLOGY, INC.

Y

Principal Place of Business
4565 Commercial Drive
Suite A

Mailing Address
4565 Commercial Drive, #A
Niceville, FL 32578

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90188 005

**%150.00

Niceville, FL 32578

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & Stale 4. FE) Number Applied For
59-1428374 Not Applicable
) : - —
2ip Country Zp Country 5. Certificate of Status Desired 1 $8'75 A‘ddmonal
. Fee Required
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

i H. Pain
Daniel A. Matuska Street Address {P.O. Box Number is Not Acceptable)

4565 Commercial Drive, Suite A 10101 = 9th Street North
Niceville, FL 32578 - - .

- FL | 735716

Cty  gt. Pétersburg.

changing its registered office or registered agent, or both, in the State of Florida.
d[s / oo
LAY 4

10, Election Campaign Financing
Trust Fund Contribution.

8. The above named entity submils this stal or the purpose

Clwyiy

Sgnature, typed or printed name of registered agent ana ttle if applicable

George H. Pain
{NOTE: Registered Agent signalure required when renstating)

SIGNATURE

DATE

4. This corporation’is eligible to'satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

' $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i President/Treasurer (7 Delete e (] change [ Addtion | &
NRE Daniel A. Matuska NAME e
SREEVADDRESS | 4565 Commercial Drive, Ste. A STREET ANGRESS &
CITY-ST-2IP Niceville. FL 32578 CITY-5T-2IP _ §
TITLE Corporate Secretary [ pelete TILE [ cChangs [ Addition | O
NAME Lisa A. Adams NAME
iﬁi:ﬁ?$ 4565 Commercial Drive, Ste. A i:iﬁﬁgs
;] " Nicevyille FRT 32578
TLE Asst. Corporate Seécretary 7 Delste TITLE [ chenge [ Addition
HAME John W. Hudkins NAME
sTReTADDRESS | 10101 - 9th Street North STREET ADDRESS
Ciry-s7-21P St. Petersburg, FL 33716 Ciry-S7-2IP
L Asst. Corporate Sécretary [Joeee THLE U7 Change [ Addition
o George H. Pain NAME '
10101 ~ 9th Street Noérth STREET ADDRESS
~ ¥ | 5t. Petersburg, FL 33716 Gvesrop
e Asst. Treasurer [ Delete TITLE [Jchange  [] Addition
Stephen C. Curley NAME
U1 10101 - 9th Street North .
i St.Petersburg, FL—33716 — -
1Lk [T Delete TITLE [ Change  [1 Addition
NAME
STREET ADDRESS
rae CITy-5T-2P

#3. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empawsree-tp 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 attachment with an her like empowered.
L

George H. Pain \"_{ ]5/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Cate ~

Daytime Phone #




