2001 UNIFORMN! BUSINESS REPORT (UBR)

DOCUMENT # P96000073986

1. Entity Name

ORBIT COMMUNICATIONS, INC.

Principal Place of Business

(F1e0d)

19127 POWELL RD

BROOKSVILLE FL 34609

Mailing Address
19127 POWELL RD

BROOKSVILLE FL 34609

344D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

i

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20006 006 ***150.00

(SRS A BT RCE VY]

(W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3399 2 Applied For
59- 17 Nat Applicable
Zi Count i Count it
o ouniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_____DOUGHERTY, JOHN A .
5465 COMMERCIAL WAY

SPRING HILL FL 34606

— . - .
o 2

—3trest Address {P.C..Box Number.is. Mot Acceptabla}

City

/Varf .

8. The above named entity submits this statement for the purpose of changing its registered office ar registered Z £CJE //Aj KAA{& e}
f

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla.

] [ N .
(NOTE: Registered Agent signalure required wk Ne 2 ]F j 5 .

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

{See criteria on back) O Make Check Payable to Department of State 5_' 4 é 0 L/ {
1. OFFICERS AND DIRECTOAS | KB , ]
TILE D 1 Delete TIRE
NAME STRALLY, DENNIS , NAME .

STREET ADDRESS | 19127 POWELL RD STREET ADDRESS "ﬂ Ak LV

CITY-ST-2P BROOKSVILLE FL 34609 6 lf 60 l{ CTY-ST-2P é ]

e N " O 0elze e

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-ST-2IP : )

TE [ pefete TILE [ change [ Addition
| T At HAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P I CITY-ST-ZP

TITLE M Delete TITLE [2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TRLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TIME O pelete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporalion or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an a

SIGNATURE:

ke empowered.

SIGNING OFFICER OR DIRECTOR

the same lagal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Daytima Phona #

CR2E034 {10/00)



