2000 UNIFORM BUSINESS REF/RT- (UBR)

'

]

N FILED
DOCUMENT # P92000004032 Jun 16. 2000 8:00
1. Entity Name ; g llIl y . am
ORBITAL OF MID-FLORIDA INC. J Secretary of State
: 06-16-2000 90111 020 ***158.75
Principal Pace of Business Mailing Address
35445 LESLYE LANE 36446 LESLYE LANE
EUSTIS FL 22736 EUSTIS FL 3272¢-80%)
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nufmber v B O Applied For
58 20211 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desired [ ﬁ.ggmumal
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DONALDSON,-JAMES- - -

_ . hAMS I EMIVE LAME . - - -
TUTTY LA T W TR T = -

EUSTIS FL 32736

Street Address {P.0. Box Number is Not Acceptabie)

memim iz o o =

City

FL ! Zip Code

8. The above named entl

SIGNATURE

submils this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

4-F-0

DATE

ﬁnydﬁ,yﬁdcmndnmoﬂmqiﬂuﬂqnmwwnﬂw. {NOTE:

AQert SiGnatLe recured whon rex ng)

9. This corporation is eligibla to satisfy its Intangible
Tax filing raquirernent and elecls 1o 0o so.
{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

E L e s s g Ty L e
10, Election Carnpigh Finanging. ” 1+ $5.00 May Be
P frust Fund Contribution. =+ =" (1"~ Added 10'Fees

M., ... .. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
me, e [ ST ] psiere e [ Change ) Addion
NAME DONALDSON, ELIZABETH RAME

sweer aporess | 36446 LESLYE LANE STREET ADDRESS

orv-si.2p | EUSTIS FL 32736 I civY-§1-2P S

L P O Detete e Clchange [ Additian
HAME DONALDSON, JAMES NAME

staeeT sooRess | 36448 LESLYE LANE STREET ADDAESS

CITY-ST-2P EUSTIS FL 32736 ciry-S1-2P

E [ petere TMLE [ change [ Addition
NAME NAME R

STREET ACORESS STREET ADORESS .

RV LA IET s A — BEaae - B P A B e N U S - e =)
TE - i -7 7 Delets meF T - [ Change [ ActUGR |
NAME NAME
STREEY ADDRESS STREET ADDRESS
ory- St-2ip CITY-SI- 2P
me [ Delete TILE Cichange 3 Addlilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cry-5T-2P
me [ pslete TILE O chenge {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P

13. | hergby certi

indicated on this report or supplemental report is trug an

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity 1hat the information
accurate and that my signature shalt have the same legal e

ecl as If mada under cath; that | am an officer or director

of tha corporation or the receiver or truslee empowered to execute this repon 85 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:




