: FILED

2004 FOR B RO T R tATION Sg[é 09, 2004 8:00 am

DOCUMENT # P02000053020 cretary of State
1. Entity Name 09-09-2004 90013 031 ***158.75
ORION INFORMATION SERVICES HOLDING, INC.
Principal Place of Business Mailing Address
2000 PONCE DE LEON BLVD, 2000 PONCE DE LEON BLVD. £3U04440
6TH FLOOR 6TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A e ARG AR CA R ER R
Suite, Apt. #, etc, Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
appLIED FOR D4 305 DA R AN Tnotrspians
Zip Country Zj‘p ~ Country _ | 5. Cerificate of Status Desrec | ?g;esq S?:;“"r_’aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWITT, RICHARD J
2000 PONCE DE LEON BLVD. Street Address {P.O. Box Number is Not Acceptable)
6TH FLOOR
CORAL GABLES, FL 33134
City FL Zip Code

B. The above named entity submits thig 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 a
- b d

SIGNATURE A
Signat Aped or prinled name of registered agent and ﬁpp!icahle. {MOTE: Regisiered Agent signature required whes reinstating} f DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D&HECTORS IN 11
TITLE D [ delete TITLE hange [J Addition
NAME GJERDING, KRISTIAN HAME W éM[
STREET ADDRESS | 2149 SW 30TH CT STREET ADBRESS (;2 OOO K;Zﬁ rg) -
orv-5T-2P | MIAMI, FL 33145 CITY-§T- 7P a‘é@_’ F( ) 3/34
TITLE [ Delete TITLE ’ [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
THE O oelete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP
TIMLE 73 Delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-3T-21P CITY-ST-2P
TITLE - [ Dalate TITLE [T} change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P /) GITY-ST-2P

£5 not quglify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
mengal rgporn | and accurate aud that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporauon op'the receivey ordrug) powered 10 execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Qb ot

SIGNATURE AMD TXPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Fhare #




