2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000006600 Secretary of State

1. Entity Name

FILED

ORION TELECOM OPERATING CORPORATION 05-28-2002 91691 042 ***550.00
Principal Place of Business Mailing Address

4919 SILVER FERN DR. . 4919 SILVER FERN DR.

SARASOTA FL 34241 SARASOTA FL 34241

l|||l||||||||III|||||IlIH||||||,I||l!III|!III(IIHI"IHIINIIIIIHII\

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88'0497394 Not Applicable

Zi Count Zi iti

P ountry P Country 5. Certificate of Status Desired [ $8'75 Addrtlonal

Fee Required
- _ _6.. Name and Address of Current Registered Agent . — S .7. Name and Address of New Registered Agent
Name

REDDEN’ W. GLENN Street Address (P.0. Box Number is Not Acceptable)
4919 SILVER FERN DRIVE
SARASOTA FL 34241

* City FL | Z7Coce

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.

-
-

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Regislered Agent signature required when reinstating} DATE
9. Thisfv_:_orporatign is eligible t? salisly its Intangible FILE NOWI!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE P O Detete TITLE P , D D crange [ Addition
NAME SHEPPARD, BURL R HAME
staeeT anoress | 500 CHESTNUT STREET STE 1730 STREET ADDRESS
CITY-ST- 2P ABILENE TX CITY-ST-2IP
TITLE VD O Delete TITLE [ Changa (] Addition
HAME ADWAR, GARY § NAME
street Ancress | 616 SAN VICENTE BLVD STE A STREET ADDRESS
CHTY-5T-2IP SANTA MONICA CA CITY-ST7-2IP
TWILE ~8T - I O belete- ~ " me ' : ' : ’ "7 [Ochange [ Addition
HAME REDDEN, W. GLENN NAME
sTRecT acoRess | © 4919-SILVER FERN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1-21P
TITLE cD o O Deiste TILE D change [ Addition
NAME RAINEY, JERRY W NAME
steer ADoRess | 9919 TOPAZ AVE., STE 105 STREET ACDRESS
CITY-ST-2IP HESPERIA CA ' CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 ar the receiver or trustee empowered to exe ‘s report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmearf with an ag re‘ with all giher gowered,
‘ SYeN s - (<]

SIGNATURE: /J s AN v R EAYAS)Y 941-311-%3SY

. B D NAME OF SIGNING OFFICER OR DIRECTOR Y] Toawe Daytime Phone #

/1

IY B/QbLON |

CR2E034 (9/01)



