2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000036320 o

1. Entity Name

ORION INFORMATION SERVICES, INC. FILED

03 MAY -7 pi 503
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MIARHFL 832454751
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3. Mawllng Address

LEow &) [) Looo PONCE D& LEown |

2. Principal Flac?of Business

2000 Yon(e e

‘KCHECK HERE IF MAKING CHANGES
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City & State 4. FEl Number Applied For

Not Applicable

City & State O" ArQQ LES

$8.75 aAdditiona

5. Certificate of Status Desired h
Fee Required

CoAL Pl CorAL CABLES FL
304 | (i8A [ Duig | GEA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

B ] e _ Narne e
ZELLER’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
2149 SW 30 CT
. MIAMI FL 33145

City Zip Code

FL

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

SIGNATURE

Signialure, typad o printed name of registared agent and tite if applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

¢

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TLE 0 O3 Oslete TILE P’ D ] [Snange [ Addition
N GJERDING, KRISTIAN N G 3 FRUTMG W f\ ZSTTAwW

STREET ADDRESS | PO°BOX 451751 STREET ADDRESS | 2. ] q SW DO LT

orv-si-zp | MIAMI FL 33245-1751 CIVY-§T-2F MmTAMT FL Y5l ‘{S

TITLE - O Delete TITLE _ - I 1 Ghange [ Addition
NAME NAME _I_,_I,J IFF,CEU 1 b U 2451y -

STREET ADDRESS STREET ADDRESS N5/ 15M3--01046--028  #*163.75

CINY-ST-21P CITY-ST-2P

TILE - [ Delete _TmE_ _ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-ZP TITY -5T-21P

TITLE 0 Delete TILE T change [ Addition
NAME NAME ’ ,

STREET ADORESS STREET AGDRESS 8

CITY-§T-2P CITY-S1-2P & >

ME O Delete TILE o C change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2IP

TITLE ] Delete TMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p . . CITY-ST-2P

12. | hereby certify thatthe informatige supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport grS§ppjémental 1 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 corporation or thg'recpi ee emgowered 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 attgchm, . with all other like empowered
SIGNATURE: APREL DoTH Awh 3054ilé
Date Daytima Phone #
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