| |
FILED ;
2003 FOR PROFIT CORPORATION .
‘UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am E

DOCUMENT #  P10868 = Secretary of State
1. Entity Name 02-24-2003 90222 019 ***150.00
THE ORKAND CORPORATION
Principal Place of Business Mailing Address
7799 LEESBURG PIKE 7799 LEESBURG PIKE
SUITE 700 N SUITE 700 N
FALLS CHURCH VA 22043 FALLS CHURCH VA 22043
s ¢ AR TRARE AN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. I CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
52-0900334 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ feaé-;’fqﬂ:’:;“"”a'

== e

6. Name and Address of CUrrent Registered Agant 7. Name'and Address of New Registered Agent

Name
THE PRENTICE-HALL CORPORATION SYSTEM ING.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 - Ciy FL | 25 Goue

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

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

the cbligations of registered:a

SJGENATL'J{-‘_;E' S o e b
J Signaltl_rq. .l-y_'pen gipri'm:ad';arjne: Pf registarad agant and ttls it applicable. (MOTE: Registerad Agent signatura required when reinstating) DATE
Aﬂ:::ﬂEa?E\:(;:lIS_';EEJs{1&5;)522.00 9. Election Campaign If\'nancing $5.00 May Be
Make Che ckﬁPayéb!e tg,Flori‘w,; partment of State Trust Fund Contribution. %/ﬁAdded to Fees
10. et LT g “BFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
me. 7 |IPD Fa O petete TILE e V [ Change EAdditinn o
nve - -| ORKAND, DONALD $- wie  DonieT Gan 2
steeet aooress | 7799 LEESBURG PIKE, SUITE 700 N STREET ADORESS Y7779 Lecsbuﬁjgs %@ , SUitz TOON. g
cr-sr-7p | FALLS CHURCH VA 22043 CvSUIP \eglls Church o LA 22043 i
TTE VGC O Deete e 74 (5 Change X Acdition %
NaME MORSE, ARNOLD N Navg Thormas Sangerson
staeeT aDDRess | 7799 LEESBURG PIKE, SUITE 700 N STREET ADORESS /747447 Ltcsburg Ake , Suie Toon
cm-s-z¢ | FALLS CHURCH VA 22043 SR (Falls Chech, VA 22043
HLE v = ’ [ Detete TiE a - [jmgwﬂ\.hddiliun_ S
e CAIN, DAVID L . we L Pequelme Rbrsieller
STREET ADDRESS | 7799 LEESBURG PIKE, SUITE 700 N STREET ADDRESS 7 A /
GITY-ST-2P FALLS CHURCH VA 22043 CITY-ST-ZIP %Zq/, Y ‘ﬁfhb Wégﬁ%&b% 7'8 7
TITLE EV * [ Dalete MLE " o ) [Jchange [ Addition
HAME LA ROCHE, CALVIN C NAME
streeT Acoress | 7799 LEESBURG PIKE, SUITE 700 N STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22043 CITY-$T-21P
TLE VCFO [ Delete TITLE (I Ghange [ Addition
NAME CASCIANO, RICHARD NAME
stheer aooress | 7798 LEESBURG PIKE, SUITE 700 N STREET ADDRESS
omv-st-22 | FALLS CHURGH VA CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered 10 exscule 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 attachmen] with arrgddress, with all other like eﬁpowered.

SIGNATURE: oo R. Cascnic 2/2003 703-6/6 4200

e, Zo (O S
SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Date / l Daytims Phone #




