FILED
2003 FOR PROFIT CORPORATIO May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

DOCUMENT #  P93000007678 Secretary of State
1. Entity Name 05-01-2003 90758 007 ***150.00
ORCOM LABS, INC.
Principal Place of Business Mailing Address
131 TOMAHAWK DRIVE 131 TOMAHAWK DRIVE
SUITE 9B SUIE 98
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL. 32937
t : LT
2. Principal Place of Business 3. Mailing Address

Suite, A%ﬁ’f-eéc' 3 . Suite, ADS’_?%/ | 2, (3 CHECK HERE IF MAKING CHANGES

City & State City & State ' 4, FEI Number Applied For

59-3 1'66097 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name ~

KIME' ROBERT J Strest Addrass (P.O. Box Number is Not Acceptable)

131 TOMAHAWK DRIVE

SUITE 9B

INDIAN HARBOUR BEACH FL 32937 ' City ‘ FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, inthe State of Florida. | am familiar with, and accept

SIGNATURE A i[ 2§-03

Signature, typed or pf_int'ewi ragislan{l agent and title it applicatile. (NOTE: Ragistored Agent signature required when reinstating DATE
1
AﬁF"i;[E N-?vz‘,{i(!m .I;EE Iﬁlﬂgsgsg?) 00 . 9. Election Campaign Financing $5.00 May Be
er vay t, ee w N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE V1D [ Delets TINLE O change ] Additian
NAME .KIME, ROBERT J NAME
streeT aroress | 818 MIMOSA PL STREET ADDRESS
crv-st-2p | INDIAN HARBOR BCH FL 32937 CITY-§T-2IP
TITLE PSD [ Delete TITLE [ change ] Addition
LS
NAME DOHERTY, TERESA HAME
streeT ADDRESS | 818 MIMOSA PL STREET ADDRESS
GITY-ST-2IP INDIAN HARBOR BCH FL 32937 CITY-ST-2IP
TITLE O] pelete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS T . - T STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-ZiP
THLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2IP
TMLE O pelete TITLE [J chasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 atltachment with an ress‘ with all other like empowered.

adewsazDonecly  Yfasliz i-1130M)

Deytime Phona #

SIGNATURE:\_{Z{¢4ai"

L SIGNATURE AND TYPED OF PRINTEP HAME OF SIGNING OFFICER OR DIRECTOR

AY el

CR2E034 (10/02)



