e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ORION TECHNOLOGY HOLDINGS, INC.

PO1000115236

Principal Place of Business

4919 SILVER FERN DRIVE
SARASOTA FL 34241

Mailing Address
4919 SILVER FERN DRIVE

SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91695 023 ***550.00

O A

DG NOT WRITE IN THIS SPACE

REDDEN, W. GLENN
4919 SILVER FERN DRIVE
“SARASOTA FL 34241

City & State City & State 4, FEI Numper Applied For
65~11 57189
“i Country Zp Country 5. Certificale of Status Desired ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FomTe o e e ———— - Name’ - o . . ]

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name ol registered agent and litle it applicabia.

{NOTE: Registered Agent signaturs required whan rainstating)

DATE

9. This carporation is eligible to satisfy its Intangible
+ Tax filing reguirernent and elects to do so.
(See criteria on back)

K

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11, - ] OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me [ ) ' 1 Delete TITLE [CJchange [ Addition
NAME RAINEY, JERRY W Il NAME

swheer anoress | 8919 TOPAZ AVENUE, SUITE 105 STREET ADDRESS

CITY-ST-20P HESPERIA CA 92345 CITY-ST-ZIP

TITLE PD M Delete TILE [ Change [ Addition
NAME SHEPPARD, BURL R NAME

sTreer A00REss | 500 CHESTNUT STREET, SUITE 1730 STREET ADDRESS

CITY-ST-2IP ABILENE TX 79602 CITY-ST-2IP

MMEe. 2DV e e e - ~ ] Delete e - - s e—— N - [J change = [J Addition
NAME ADWAR, GARY S NAME

sTReeT A0DRESS | 616 SAN VICENTE BLVD., SUITE A STREET ADDRESS

GITY-ST-ZiP SANTA MONICA CA 90402 CITY-ST-ZIP

TMLE ST O pelete TITLE [ change [ Adcition
NAME REDDEN, W. GLENN NAME

sTREET Aporess | 4919 SILVER FERN DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CIFY-ST-2IP

TITLE v 1 Delete TITLE [J change  [[] Addition
NAME BRIDGES, FRANK T NAME

streeT ADDRESS | 2431 DANA DRIVE STREET ADDRESS

CITY-ST-7IP SAFETY HARBOR FL 34695 CITY-ST-2IP

TILE O3 Delete TIME O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

SIGNATURE:.

13. | hereby certify that the information suppiied with this filing does ng
indicated on this repont or supplemental report is true and acc d
of the corporation or the recei
changed, or on an attachment with an &ddre

fl

alify for the exempticn stated in Section 119.07
that my signature shall have the same legal &

{3)(i), Florida Statutes. | further certify that the information
Hfect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 300 ered.

s gmanf g — 1S
S?r\\'ﬁ;' x:.. T, Y i g'/s' aL ?Y’ —37,-.K l1
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ofe Daytime Phone #

279t Ln0 |

1Y

CR2E034 (9/01)




