2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # FQ02000004904

1. Entity Name
ORBID CORPORATION

Mailing Address
P.0. BOX 440
TAVERNIER FL 33070

Principal Place of Business
P.O. BOX 440
- TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90188 039 ***150.00

RN R

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
522374574 Not Applicable
Zi Count Zi Countr it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . = - = Name s e e - .
CORPO N SERVICE COMPANY
ORPORATION SE C Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
i / - m City FL Zip Code
8. The above named & iatilis statemegh for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of 2ady STEY
A
SIGNATURE =
DATE

"S‘Enalure typed or printed lame of regn*red agent and tle if applicable.

(NOTE: Registered Agert signatura requived when reinstating)

FILE NOWNIREL 15 315000

After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

AV 9206610

10. CFFCERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11 _

ME PCT ) (] Dalete TITLE [ change [ Addition g

NAME SIMMONS, MICHAEL NAME e

staeer aooress | P.O. BOX 440 STREET ADDRESS 3

crr-st-zp | TAVERNIER FL 33070 CITY-ST-2P e
&

TiTLE s O Detete TINE O change [ Asction | &

NAME WARD, SCOTT NAME

sTreer ADDRESS | P.O. BOX 440 STREET ADDRESS

CiTY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition

—NAME TEL; TEUNIS * “NAME=— == = TS s D—— T

STREET ADDRESS | P.O. BOX 440 STREET ADDRESS

CITY-5T-2IP TAVERNIER FL 33070 CITY-S5T-2F

TITLE S ] pelete TITLE [ Change [ Addition

NAME YANOWITCH, LAWRENCE T NAME

STREET ADORESS | 1660 TYSONE BLVD. 14TH FLOOR STREET ADDRESS

CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2IP

TITLE {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST- 2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | cmv-stze

12. | nereby certify that the information supplied witl
indicated on this report or supplemental repor
of the cerporation or the receiver or trustee eg
changed, or on an attachment with an addrg

SIGNATURE:

this report as required by Chapt:

.‘ct‘\n'ﬁ
CEO

pualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e affdeaccurate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e er 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

vMmond

2 /a3

355393 1450

smnmfsyw‘hpsn OR PRINTED TME’OF&‘GNING OFFICER OR DIRECTOR

I Dael Daytime Phore #




