2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007678

1. Entity Name

ORCOM LABS, INC.

Principal Piace of Business
131 TOMAHAWK DRIVE

SUITE 9B

INDIAN HARBOUR BEACH FL 32937

us

Mailing Address

131 TOMAHAWK DRIVE

SUITE 98

INDIAN HARBOUR BEACH FL 32837-3542
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90040 012 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3166097 Not Applicable
Zip Country Zip ' Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Mame and Address of Current Registered Agent

KIME, ROBERT J

131 TOMAHAWK DRIVE
SUITE 98

INDIAN HARBOUR BEACH FL 32937

Name

7. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above

SIGNATURE

d entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= )
(P Vi

Signature, typed or Md rdme of regrstared agent and 1ila if applicable.

’P\oberjr T. Kime 1\/iCLf‘Pf€StrJ£n‘E ‘;‘m/n !oo

(NOTE: Registared Agent signature requirdd when reinstating)

FILE NOW!!! FEE IS $150.00

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or directer
ac empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&gs, with all other like empowered.

EOT%RRA Daherdy o ,/g/ao 321-719- 9933

of the corporation or the receiver or tru
changed,

SIGNATURE: ~_i2a07aM

9. Thig corporation is eligible to satisfy its Intangible . . . :
Tax fii\’ngprequirememgand elects toydo s0. After MAY 1, 2000 Fee will be $550.00 10 .ﬁﬁg:lﬁzn%aénoﬁ:?;uﬁr: neing n f(;jd-scc’EONIl?;sB @
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viD ] petete TITLE [ Change [ Acdition
NANE KIME, ROBERT J NAME
" sraet aooress | 818 MIMOSA PL STREET ADDRESS
CITY-ST-2IP INDIAN HARBOR BCH FL 32937 CITY-ST-2P
~me | PSD O Delste TILE [ change [ Acdition
NAME DOHERTY, TERESA NAME
sTReeT aporess | 818 MIMOSA PL STREET ADDRESS
CITY-S1-21P INDIAN HARBOR BCH FL 32937 CiTY-§T-2IP
TIME [ Delete TIMLE o O] change [T Addition
NAME T ) T - : T - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-27iP
L (] belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-51-21P
TILE O oelete TITLE [J change [ Addition
NAME NAME
. STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21P

or on an attachmembwith an

w,

SIGNATURE AND TY!

PED OR PRINTED NAME@ SIGNING OFFICEH OR DIRECTOR

Daylime Phone #

CR2E034 (9/99)



