1
 EEEEEEE——— @
FILED

<
2003 FOR PROFIT CORPORATION m .
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am
DOCUMENT #  FOOO00003692 Secretary of State
pi
1. Entity Name 01-14-2003 90063 001 ***150.00 %
ORIUS CAPITAL CORP.
Principal Place of Business Mailing Address
140! FORUM WAY. SUITE 400 1401 FORUM WAY. SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address ”""" “” "m "m "m "m "m "“’ ,"" ”HI ,m' "", "" ’"!
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. #, etc Suite, Apt. #, etc 0] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 65'1003658 Appiied For
f Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁdditionaf
Fee Required
T "™-6. Name and Address of Current Registered Agent T - ~_7.”Name and Address of New Registered Agent —- -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurmber ig Not Acceptable)
*1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
S City FL | @ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed or printed name of ragistered agsnt and titls if applicable, (NOTE: Registerad Agent signature required when reingtating) DAYE E
! :‘
AﬂFILE N10W.!! l::EE ISl i‘leS0.00 8. Election Campaign Financing $5.00 May Bo
er May + 2003 Fee will $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE VP [ Gelete TILE [ Change [ Addition g ;
NAME FROETSCHER, ROBERT C NAME g
STREET ADDRESS 1401 FORUM WAY #400 STREET ADDRESS 3
Grv-s-2r - |WEST PALM BEACH FL 33401 Cily-ST-2P 18
o
TLE - AVP ) [ pefete TITLE (I change [T Adgition 5
NAME KOBS, MARTIN J NAME
STREETABORESS | 1401 FORUM WAY #400 STREET ADDRESS
Grvst-2p  JWEST PALM BEACH FL 33401 omy-ST-2P
TITLE B e ‘Ol Delete T ETTE T TTo Tt [Ochange [ Addition-
NAME NAME
STREET ADDERESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [)Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes, | further cerlify that the information
indicated en this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an a with an address, with all other like empowerad.
oA p D e VERINE=) —_
SIGNATURE: _ <t d XTURE REQUIRED LS L-03 Ztp 2700

/" “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Davtirneg PRens &




