2000 UNIFORM BUSINE!S‘»S REPORT (UBR) FILED

T
DOCUMENT # P98000061161 Mar 20, 2000 8:00 am
. Entity Name S f S
ORION TELECOMMUNICATIONS, INC. ecretary of State
03-20-2000 90122 021 ***150.00
Principal Place of Business Ma‘lli| g Address
1212 NORTH 39TH STREET SUITE 408 1212 NORTH 397TH STREET SUITE 408
TAMPA Fi. 33619 TAMPA FL 23605-5890
T P race B = g s AR AUR R
Suite, Apt. #, etc. VSui e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’3524423 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8-75 ﬁl«ddltronal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER' MATTHEW J Street Address (P.O. Box Number is Not Acceptabie)
100 NORTH TAMPA ST
STE 2700
TAMPA FL 33601 oy FL | 20 Cooe
8. The above named entity submits this staterment for the purplose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiersd agent and title i app!licabfe. INOTE: Ragistered Agent signature requirsd when reinstaling) DATE
9, This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 10. Electi S,
- ) & ) on Campaign Financing $5.00 May Be
Tax filing requirement and alacts (o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P ] De'ete TITLE O change  [J Addition
NAME HEIDE, ROBERT NAME
swreeT apoaess | 3902 CORPORATE PARK DR STREET ADDRESS
GITY-ST-2IP TAMPA FL 33619 GITY-ST-2IP
e VP O Gelee TLE Tl change [ Addition
NAME SALTER, JEFFREY NAME
sTreeT aDoREss | 3802 CORPORATE PARK DR STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33819 GITY-ST-2IP
TITLE 0 Deiete TILE L . Ol change B Addition
NAME . NAME A~ C[un/ A Joczeaf y ,
STREET ADORESS STREET ADDRESS | G0 &2 PO ¥ Aeeledoad M‘ #o el
CIFY-ST-2P CITY-5T-71P Uarice 3/ 334 7y
TITLE . 3 Dekte TITLE CIcrange ) Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE (-] Delite TITLE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2if oy §T- 7P
TITLE [ pelete TITLE [ change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplegmental report is true and ageyrate and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
of the corporation or the recej xaflite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit &) e empowered.

SIGNATURE: _ L/ i) GG\ M) . Son s/ S (hiy) 637

/hlgmfuas AND TYPED OR pnm}gb umsloF SIGNING QFFICER OR DIRECTOR Dale Daytme Phone #

7 i 1

MR2EA%A (Q/Q0Y



