.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT #  P96000073986 ecretary of State

1. Entity Name

ORBIT COMMUNICATIONS, INC. . 04-02-2002 90887 005 ***150.00
Principal Place of Business Mailing Address

19127 POWELL RD 19127 POWELL RD

BROOKSVILLE FL 34604 BROOKSVILLE FL 34604

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—3399172 Not Applicable
Zi Count Zi County iti
L ountry P ounty 5. Certificate of Status Desired O $8.75 Addmonzﬂ
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e - - Tt - “Name ™ -
DOUGHEHTY' JOHN A Street Address (P.C. Box Number is Not Acceptable)
5465 COMMERCIAL WAY
SPRING HILL FL 34604
City ~ FL Zip Code

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

3

IGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
PRIt | S A | o s 50
g T ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE D 3 velete TITLE [ Change [ Addition
NAME STRALLY, DENNIS NAME J
sReET anoaess | 19127 POWELL RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34604 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME ' NAME » -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ME - Co- - - -+ [JDelete -- TTE - . - - L. [ Change - [3 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2iP
me [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
. TITLE O Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TITLE [ Delste TITLE (A Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida 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; that | am an officer or director
of the corporation or the receiver or trustee empowered,to_gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjthee 4 ) empowered,
SIS AN I 4 By Ve Rl / »
SIGNATURE: S g Ty TN oS, STRM. 25702 127)869-194&

SIGHATURE AND TYPED QAFHANTED NAM SIGNI @ OFFICEA OF DIRECTOR I\J C) Daytime Fhona #

180/£50

AY

CR2E034 (9/01)

3



