, FILED
2003 FOR PROFIT CORPORATION Aug 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

av  Svigrio

Secretary of State
DOCUMENT #  FG8000001681
1. Entity Name “ 08-27-2003 20079 013 ***550.00
N.A. ORION INTERNATIONAL CONSULTING, INC. /
Principal Place of Business Mailing Address
5511 CAPITAL CENTER DRIVE 5511 CAPITAL CENTER DRIVE
SUITE 216 SUITE 216
e B O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, erc. (¥] CHECK HERE IF MAKING CHANGES
City & Gtate City & State 4. FEI Number Applied For
56—1723928 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
- ____6.-Name and.Address.of Current Reglstered Agent__ :7._Name and Address of. New.Reglatered: Agant ——-
. Name
CATALANO, DAVID Cokalono, Do
! Street Address {F.0. Box Number is Not Acceptable)

10151 DEERWOQOD PARK BLVD, BLDG.-800, 200

SUTE286- 105 019 De eewond e Blvd. ¥a.2001

\3"’6
(o

JACKSONVILLE FL 32256 R n FL | 35950

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agant.

CR2E034 (4/03)

-

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE _l
FILE NOW!! FEE IS $550.00 ‘ L ‘
9, Election C F

AterSeptarber 10,2003 e wil be $750.00 B opn oo 1y $5,00 ey oo
Make Check Payable to Florida Department of State ' :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME LAUGHLIN, WILLIAM H NAME
street ADDRESS | 5511 CAPITAL CENTER DR., STE 216 STREET ADDRESS
CITY-8T-21p RALEIGH NC . CITY-ST-2IP
TILE VD 'Igoemg TITLE VD M Change  [TJ Addition
e TULLY 1, JAMES R we  FTony W dames R
STREET ADDRESS | 2 CORPORATE CTR. COOL SPGS BLVD. . -  STREET ADDRESS M3 L\t\‘_\ A e e e !

L cmr=sT-ze- . | FRANKLIN:-TN-37087 - T e CITY-ST-21P taanin TN 370’04
L

Tme VSTD O Delate T [l change [ Adgition
NAME NELSON, RANDALL H NAME
STREET ADORESS | 5611 CAPITAL CENTER DRIVE, STE 216 STREET ADDRESS
CITY-ST-2P RALEIGH NC CITY- ST-2iP
TITLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE 1 Detete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation 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 11 if

changed, or on an attach t with an address willnall other like empowerad.
WANIATUMEDNOOALRED 7[;; 0% Q1. 95 -33A

SIGNATURE:
SIGNATURE AND TYPEBGR PRINTED NAME OF SIGNING OFFICER OR @ECTOR S pae Daytime Phana #



