2002 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmyENT #  P99000022028 Secretary of State

ORION SOFTWARE GROUP, INC. 05-15-2002 90049 033 ***158.75
Principal Place of Business Mailing Address

9770 OLD BAYMEADOWS RD. STE. 137 9770 OLD BAYMEADOWS RD. STE. 137 QUlU&TLU
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

[INMNA

G

May 15§, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3590285 P Not Applicable
Zi Count Zi Count
s uniry P LTy 5. Certificate of Status Desired IE/ $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) " '7.”Name and Address of New Reglstered Agent
Name
KATEZ’ WAYNE Street Address {P.O. Box Number is Not Acceplable)
9770 OLD BAYMEADOWS RD. STE. 137 :
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftoridé',
i +

"_;’IGNATURE (K N K\j N ‘ QR

S\gnatura typed or pnnMname oﬁeglslered age@ld iitfe if applicable. {NOTE: Registered Ageant signature required when reingtating)

' 4 . 4 P . . . '

9. This sorporation is eligible to satisfy its Imanglble FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution 0 Added 1o Fe):as
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ Change [ Addilion

NAME KATEZ, MARGARET C HAME

sreeT aporess | 10313 BIG FEATHER TRL STREET ADDRESS

crv-st-zp_ | JACKSONVILLE FL 32257 CITY-5T-2IP

TMLE SDMD O Delste TITLE O change [ Addition

NAME KATEZ, WAYNE NAME ’

streeT aooress | 10313 BIG FEATHER TRL STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32257 ‘ CITY-ST-2P

TITLE 1o - - T T T T T T 'O T e T T o T ’ " 777 [Clchage  [J Agdition

NAME KATEZ, DOUGLAS NAME

street aooness | 10313 BIG FEATHER TRL STREET ADDRESS

cov-st-20 | JACKSONVILLE FL 32257 CHrY-ST-2P

TITLE D 1 Delete TTLE [J change [ Addition

wve = |LIPPS, RALPH P NAME

staeeT Aporess | 4838 RUSTIC PINES CT STREET ADDRESS

omv-st-zp | JACKSONVILLE FL 32257 CITY-§T-2IP

TITLE [J pelete TILE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [C) Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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
ingicated on this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered

s cREEALEE ¥ 4l

SIGNATURE: A KA FECANIUR YA Kaﬁ»z_ 4-25.00.  Qoq-G4§ w03«

SIGNATURE ANATYPED OR PRINTED NAJIE OF SIGNING CFFICER DH DIHEGTOH Data Daytime Phone #

CR2E034 (9/01)




