2003 FOR PROFIT CORPORAT!ON

FILED
May 14, 2003 8:00 am
Secretary of State

-

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000109826

- ORBITAL ECHANCEMENTS, INC.

04-28-2003 30311 018 ***150.00

JIVRVIIA
Principal Place of Business Mailing Address
2834 DAFFODIL CIRCLE EAST P.0. 80X 16862
JACKSONVILLE FL 32246 JACKSONVILLE FL 322456352

GG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ete.

Suile, ApL &, elc. .

[ CHECK HERE iF MAKING CHANGES ii

City & State - . © City& State , >~ . - « == t=dz FEl Number .. . +JAppliecFor =] e
: t)q - 731561 %ol ‘[ Not Applicabie
Zin Country Zp Country 5. Certificate of Status Desired [ $8.75 additonal
. Fee Raquired
6. Name and Address of Current Registierad Agent 7. Name and Address of New Reglsterad Agent
Mo . B . _ MNeme ) e . o .
P T ——
ARSONS, TOBIN J Street Address (PO, Box Number is Not Acceptable)
2634 DAFFODIL CIRCLE EASY
JACKSONVILLE FL 32246
Gy
: City Zip Code
8. The above named entity subqﬁ{é this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and nccept
the obligations of mgisterad agent.
SIGNATURE —: L
sumwmv%wdmdmwnmw titha i applkcable. (NOTE: Regiistored AQom sighaturo ftuird whon roiistating) Dare
FILE NOWIl! FEE IS $150.00 ' - .
Atter May 1, 2003 Fee will be $550.00 > E::::I gc;agﬁ:?&g‘: e fggqoi&ésea
Make Check Payable to Florida Department of State ’ )
10. - s OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TOQ QFFICERS AND DIRECTORS IN 11 -
T 0P ® O Detete ML Ochnge [ Aagiion | S
W PARSON, TOBIN J g g
streen aporsss | 2834 DAFFODIL CIRCLE EAST SIREET ADDRESS 3
or-si-ze | JACKSONVILLE FL 32246 CITY-S1-2P g
e Slpv O oetera TME [ Change [ Addition g
| wwe . | EHLERS, CLINTON $ : - NANE. Ca
sTReET ADDRESS ) 11974 HARMONY DRIVE - - o~ fememapoRess | o s - -
cmv-st-2¢ | JACKSONVILLE FL 32246 CITY-ST-2P
e DST ‘ [ pekte e 3 - OChange [ Addttion
Jowe - |.BUTCKOTZ SCOTT-D - — - —- - —Qwe 1 _ _— S
STREET ADORESS | 4407 PEBBLE BROOK ORIVE b STREET ADDRESS
orv-s2p | JACKSONVILLE FL 32224 omT-5T-20
TLE O] Deteta Lt Dlchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
TILE O Delete TILE [ Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1- 2P
TLE [ petera TE [ Change  [C] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY . ST-7P CITY-ST-2P
12. 1 hereby certify tha the information supptied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or divector
of the corporation or the receiver or trustee empoweregHo executa Ihis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11#
changed, or on an attachment wille g2f addrase with.dll bHiher fikg empwe‘?
&7 i S5l sots
SIGNATURE: W 278 Ay, r@'ZEZJ %4 %
FED SXIMNKG CFRCER OR IRECTOR Date

Daytime Phone #




