2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10868

1. Entity Name

THE ORKAND CORPORATION

Principal Place of Business

7799 LEESBURG PIKE

SUITE 700 N SUITE 700 N
FALLS CHURCH VI 22043 FALLS GHURCH VI 22043-2413
us us

Mailirig Addrese
7799 LEESBURG PIKE

2. Principal Place of Business

l

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90053 014 ***150.00

R

DO NOT WRITE IN THIS SPACE

Ml Jh

City & State Cityg& State 4. FEI Number Applied For
UA . UA SZW Not Applicabie
Zie Country Zip Country 5. Cenificate of Status Desired O $8‘75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
T - ”“‘—THEPHEN“GEHALLCOREORAHON-SYST EM—-JNC——- ~————— - l_Strget Address (P.OL.Box.Number.is Not Acceptable).. . —— . -
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , .
City F L Zip Code

8. The above named entity submits this statement for the purpbse of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typed or printed name of registersd agenl and title if applicable.

{NOTE: Ragistered Agent signature reguirad whan reinstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, T LT OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD BV ) T Cloese TITLE £ Change [ Addition
NAME ORKAND, DONALD $ HAME

streeT anoress | 7789 LEESBURG PIKE, SUITE 700 N STREET ACDRESS

omv-srzp | FALLS CHURCH V122043 .. . . - CITY-5T-ZIP VA

TIE vcoD - - ' 7 Delste TITE @ Change [ Adlition
NAME KYLE, THOMAS N NAME

sTreeT ADDRESS | 7799 LEESBURG PIKE, SUITE 700 N STREET ADDRESS

oTy-sT-2¢ | FALLS CHURCH VI CITY-5T-2P VA

TITLE v O Delete TIMLE [ Change [ Addition
NAME CAIN, DAVID L o NAME

sTREET ADDRESS | 7799 LEESBURG PIKE, SUITE 700 N STREET ADDRESS

Cmy-§T-21p FALLS CHURCH Wi ClTy-ST-2IP Vv A

e V. X Delete i3 bel Changa [ Adition
MAME HRTH, EM. NAME

STREET ADDRESS | 7709, LEESBURG PIKE, SUITE 700 N STREET ADDRESS

emv-s1-2¢ | FALLS CHURCH V1.~ o CITY-ST-ZP VA

TITLE VCFO BRI [ pelste TILE [X) Change  [T] Addition
HAME CASCIONO, RICHAR NAME CASCIANDO., RICHARD

STREET ACDRESS | 7799 LEESBURG PIKE, SUITE 700 N STREET ADDRESS

OITY-ST-2IP FALLS CHURCH V1 CITY-§T-21P VA

TITLE O pelste TITLE v/s [ Change Additien
HAME NAME Veco‘ 0, :Sosepi‘l

STREET ADDRESS STREETADORESS | TT1QQ LEESBURG PIKE , sUITE TeeN

CITY-ST-2IP CITY-$7-2P Fallse (harcle . VA

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and gccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an agiq

"SIGNATURE:

jpss. with all othar I'ke enpowered.

203-6/0-¥S vV

Daytrns Prone

Ysgfe0

CR2EQ34 (9/99)



