2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022028 FILED
1. Enty Name May 22, 2000 8:00 am
ORION SOFTWARE GROUP, INC. Secretary of State
05-22-2000 90068 048 ***158.75
Principal Place of Business Mailing Address
9770 OLD BAYMEADOWS RD. STE. 137 9770 OLD BAYMEADOWS RD. STE. 137
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7986
T e RS AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far
. §q 35 q o 2 gS Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired L"B/ ?eae ;?q lf:rc‘ladc;tlonal
6. Name and Address of Curranl Reglstered Agenl 7. Name and Address of New Reglstered Agent
- - -0 Tt Name T T T e - TR e
KATEZ, WAYNE Street Address (P.C. Box Number is Not Acceptable}
9770 OLD BAYMEADOWS RD. STE. 137
JACKSONVILLE F1. 32256
City FL Zip Code

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.

Ko g G

SIGNATURE -
Signature, typed o printad n of registered agenl ang titie if anpliciole. {NOTE: Ragistered Agsnt signature required when remsiating) e U b TR ot 0
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
) ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbmion nd O fgg‘qohgisae
{See criteria on back) Make Check Payable {o Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE PQCSl ‘Le“—i- [ pelete TITLE [ change [ Addition

HAME m tz 2 NAME
STREET ADDRESS | 4 03[ é 6 F ﬁ 4_ STREET ADDRESS

CITY-5T7-2IP CK £ A J P XS 7 CITY-5T-2IF

TITLE ‘ (AW Y (_W& O Delete TILE Ochange [ Addition

NAME RAME
STREET ADDRESS lo 3 i 3 (7. STAEET ADDRESS

CITY-ST-2IP d9~ , EL__ 322 5-7 CITY-ST-2IP
me _ D«Qecéoe- - D T o Olvewe. _ _gmme_ | e e e o ) Change L] Addiion
NAME NAME ‘ )
Dovglas KA

s 103 R e Eorihte Rearc o s

o Jax 22257 oSt
me ‘quc O Delete TITLE O Change  [7] Addition
NAME ( ( .p 7 pp 3 NAME
STREET ADDRESS 4 1% Qq hC. '”_‘S sCr STREET ADDRESS
CITY-ST-2IP \' K (_ 2_ ‘7 CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 caorporation or the receiver or lrustee empowered 1o execute 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, with all other like
BEw ¢)-2Q. o

SIGNATURE: 3 @\ AR i

TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayme Phone #

CR2E034 {9/99)



