2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000103182 . Mar 06, 2000 8:00 am
1+ Enity Name Secretary of State
ORION COMMUNICATION SERVICES, INC. 03-06-2000 90079 021 ***150.00
Principal Piace of Business Mailing Address
3440 HOLLYWOOD BLYVD. STE 320 BOX MSC-7105
HOLLYWOOQD FL 33021 P.0. BOX 2418
PENSACOLA FL 32513-2418 A 0 u 27 7 8 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 088 Applied For
7814 Nat Applicable
Zi t i Count iti
g Country “p oLty 5. Certificate of Status Desired O $875 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- = = S "]~ Mame - = - -
MILLER, RONALD L ESQ. . ’ Street Address (P.0. Box Number is Not Acceptable)
3440 HOLLYWOQD BLVD, STE 320
HOLLYWOOD FL 33021 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped ot printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 . - .
. Election Campaign Fina
Tax fling requitement and elects o 4o so. After MAY 1, 2000 Fee will be $550.00 Election Gampaign Prancing - $5.00 way 5o
{See criteria on back) O Make Check Payable to Department of State
|
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] Detete TLE Ol change [ Addiion | &
NANE SHAPIRO, MYRON NAME :’:
streeT anoress | 3440 HOLLYWOOD BLVD STREET ADDRESS =
oTY-ST- 2P HOLLYWOOD FL 33021 CITY-51-2P '
TITLE 7 pefete TITLE O] Change T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP -
CTITLE - - - 1 Delete TITLE . d O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 vetete TILE [} Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME . NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information su| plie ith this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the information
indicatéd on. this report or suggilemargal reffort if rue and accurate and that my signature shall have the same legal effect ag if made under vath; that | am an officer or director
of the carporation ot the rec#er or tlisted emgbwered to execute this report j Chapter 807, Florida Statutes: and that gy game appears in Block 11 or Block 12 if
changed, or on an atiach t wilh f tresgf with all other like_empowered. 3/
o o E I i § m% e
SIGNATU L T (o] NS en o &«J 7/
) SEN}(UHE ARD TYPESJOR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR \ { ~Poad Daytims Phone #
L_— -




