! 1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1~ Enity Name P98000061161 Secretary of State
ORION TELECOMMUNICATIONS, INC. 02-04-2002 90167 038 ***150.00
Principal Place of Business Mailing Address
5453 N.59TH ' 5453 N.SITH
TAMPA FL 33610 TAMPA FL 3310
— S 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3524423 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O 58'75 A.ddiﬁonal
Fee Required
T T6. Name and Address of Current Reygistered Agen ~————— — |. . 7._Name and Address of New Reglstered Agent
N . T
" Uit bad A Sora
FOSTER’ MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA ST

STE 2700 SYI3 N 67 Sonees

TAMPA FL 33801 Gity T A FL

Zip Co%? 24, /0

8. The above named entity submits this statement for the purpoge of changing its regisjeged office or registered agent, or both, in the State of Florida.
. 23 y /
SIGNATURE /{%54/‘//4 Sontos %W/é : i V/’é"f //5/ oz

.
Signaturs, typad or printed name of registered agent and Litlfif applicable [ (Njfl’E: Registered Agent signature required when rainstating) DATE

: o L . "
9. This corporation is eligible to salisfy its Intangible FILE NQW!!! FEE l"::i $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. Aftar May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Fess

(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ~ P 1 Dalete THEE EAThange [ Addition
NAME HEIDE, ROBERT NAME
STREET ADDRESS | 3602 CORPORATE PARK DR STREET ADDRESS SY53 NI 7 s
orv-s51-77 | TAMPA EL 33619 CITY- ST-2IP s, 2/ 336w
TITLE VP U] Delete TITLE _FTThangz [ Addition
e SALTER, JEFFREY e - >
STREET ADDAESS | 32 CéRPORATE PARK DR STREET ADDRESS W3 A7 5 ’7‘-_“7_
crv-sT-2P | TAMPA-FL33619 . . - . —— o __Jj omv-sTze Tohr i@ .  FECA ..
TILE VPGM [ Delete TITLE . LAthange [ Addition
NAME SOROS, MICHAEL A NAME .
saeet an0Ress | g7 anwoon HILLS LN stageT AD0RESs | 282G Nbrwosdt N Luo
-

_gT- L5
orv-si-2f | ALRICO FL 23504 CITY-ST-2P wpen e 2L 735F%Y”
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
LE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplemegtal report is true and accurat

npowered.

e R4 sy

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

NIl o, Sonot am A (38 c 3oy

SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Feb 04, 2002 8:00 am

CR2E034 (9/01)

i



