|
DOCUMENT #  L58517 May 07, 2002 8:00 am
1. Entity Name Secretal ’f Of State
ORION TECHNOLOGIES INCORPORATED 05-07-2002 90260 050 ***150.00
Principal Place of Business Mailing Address
11902 NW. 3TH ST, 11902 NW 30TH ST.
CORAL SPRINGS FL 33065-3322 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0187329 Not Applicable
1 l . - s .
P Country ze Countey 5. Certiicate of Status Desieg [ 99-79 Additonal
— o . ) L R e ) L ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRONCHICK' KENNETH c ESQ Street Address (P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK RD.
TRADE CENTER SOUTH, STE. 910
FT. LAUDERDALE FL 33309 City FL | 2o Code
8. The above named entity submits this statement far the purpose of changing its registeréd office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad o printed name of registerad agent and litla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . L ) "
9. ig:ffﬁit:‘rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr it O
'S T8 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE DP O Delete TITLE O change [ Addiion | B
NAME STEVENS, LEE CHARLES NAME 22
sthezT adDRess | 11902 NW 30TH ST. STREET ADDRESS §
arv-si-ze |CORAL SPRINGS FL CITY-5T-21P w
: a0}
TLE o, [ pelete THLE [ Change  [J Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
e ) - [ Detete: me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver offrustee empow tohex?cute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

gilpiher like empowered.

-
Yl

changed, or on an attachment witfan addgss. witl
SIGNETURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:

TUIRED B~ Ah- 09 22/)-952-187%




