2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073986

1. Entity Name

ORBIT COMMUNICATIONS, INC.

FILED :
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90095 016 ***150.00

Principal Place of Business , Mailing Address
19127 POWELL RD 19127 POWELL RD
BROOKSVILLE FL 34809 BROOKSVILLE FL 34609-7046
Sulte, Aot #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3399172 Not Applicable
2 Country Zip Country 5. Cartificate of Status Desired~ [] 9879 Additional
. . .- N . T ST . T . ..FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY: JOHN A . Street Address (P.O. Box Number is Not Acceptable)
5465 COMMERCIAL WAY :
SPRING HILL FL 34606
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed or printad name of registered agent and title «f applicable. (NOTE Registerad Agent signature required when reinstaung) DATE
g o 0 sata. ™ | atr MAY 1 2000 Foo wil e $ssogp | 10 EectonCampsign Foarcing - $5.00 way e
gre - » . Trust Fund Contribution. [ Added to Fees
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [J Delete TITLE [JChange [ Addition 3
NAME STRALLY, DENNIS NAME %
STREET ADDRESS | 19127 POWELL RD STREEF ADDRESS &
crv-si-2¢ | BROOKSVILLE FL 34609 crry-St-zP &
e [ Delete TITLE O change [ Addition S
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-7IP CITY-5T-21P
TITLE 3 Delele TITLE T - o I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§T-2IP
THLE [] Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS

" Y- 57-2IP CITY-ST-21P

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

i A - B
SIGNATURE: _ X W eni 7

[ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tf"// ~Po

FFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Data Daytime Phonae #




