2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061161 Jan 29, 2001 8:00 am
i e ' Secretary of State

ORION TELECOMMUNICATIONS, INC. 01292001 90103 010 150,00
Principal Place of Business Mailing Address
1212 NORTH 38TH STREET SUITE 408 1212 NQRTH 39TH STREET SUITE 408
TAMPA FL 33619 TAMPA FL 33618 6 1 0 6 4 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3524423 Not Applicable
Zio i Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
e _ 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name i ' -
FOSTER’ MATTHEW J Street Address {P.O. Box Number is Not Acceptabie)
100 NORTH TAMPA ST
- STE-2700
TAMPA FL 33601 o FL 7o
Y I
8. 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.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titie if applicable. [NOTE: Registared Agent signatute raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Elaction Campaian Fi .
o : y B paign Financing $5.00 may Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) ([ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TITLE [ Change [ Addition
HAME HEIDE, ROBERT NaME
STREET ADDRESS | 3902 CORPORATE PARK DR STREET ADDRESS
CITY-S7-2IP TAMPA FL 33619 GITY-8T-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME SALTER, JEFFREY NAME
STREET ADDRESS | 3G02 CORPORATE PARK DR STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CY-ST-2P
s VPGM T Deete TLE LXchange [ Addition
“|pnwe | SAROS, MICHAELA: -~ - -~ - NAME seaos; Mihacl A, S e
STREET ADDRESS . 2807 NORWOOD |-||LLS LN STREET ADDRESS -
CITY-5T-2IP VALRICO FL 33594 CITY-5T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
TITLE [ pelete TITLE [] Change  [_] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowgred to execuite thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment will d.

SIGNATURE:

WA (§13) 633 {1V

sts,lruﬁz AND TYPED OR P?(rrsu N.\M?SF StaniNG OFFICER OR DIRECTOR Date Daytima Phone #

0518975

CR2EQ34 (10/00)

L



