2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000028781 Jun 06, 2000 8:00 am

1. Entity Name

ORBISTRADERS.COM, INC. Secretary of State

06-06-2000 90006 006 ***150.00

Principal Place of Business Mailing Address
3323 W VILLA ROSA ST 3323 W VILLA ROSA ST
TAMPA FL 33611 TAMPA FL 33615-2044

T

2. Principal Place of Business . 3. Mailing Address ”IIMII HI IIl
P15 WooDHUST DAIVE | 8415 weeDHUAST DAWVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
AAmPA , FL a4 PA L 59- 350,219 Not Applicable
Zip . . | Country P |- S | Lounmtry_ ) o e e - 88:75 Additional —="~|
3 ?’—Lﬂl 5 - U SA’ ! .33 Lﬂ { ;‘ 5.7 Certificate of Status Desire O ?ee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAFLAMME’ ANDRE Streat Address (PC. B ber is Not Acceptable)
3323 WVILLA ROSA-§T— BLE" oD ST DhE
-TAMPAFL-33611—
City Zip Code
AmPA FL | 33016

8. The above named entiy submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ -
SIGNATUR%/ -, .__é MOAE Ui ke Rty (sandd AbadY /2-5 /o"
=

tver-typrsid Or printac mand of ragistereuﬂ%lil!e if applicable. {NOTE" Registared Agent signature requirad when reinstating) [’ATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Financi
= ; . paign Financing .00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonfribution. o 3500 May
(See criteria on back) O Make Check Payable to Department of State .
11, ' OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e et ‘ 1 Delete e PRE sider /T~ % CED _ O] Change R Fodiion
N N DAID R. BIENVEAVE
STREET AODRESS STREETADDAESS | B% Lol caA 2 <ol ONADD
CTY-ST-2P ‘ CITY-51-2P TEmECULd , CA q15892
o O elete o VIcE REmbaIT # Goo [ Change -M!dition
e N LG ANDRE LAFLApmbE
STREET ADDRESS | STREETADIRESS | By~ w)d D HY Dﬂll/p’
CITY-5T-21P L ) ~ ) __J omw-seap rmPA, FL-330LiE - - - e - - - -
M ' O oefete T QM“AJ"( Han2is [ Charge Nddmon
NAME NAME SELdEMRM
STAEET ADDRESS seTAbDRESs | 41 .} Mol B HIWUEWA
eiy-§7-21P CITY-§7-2IP TEMECULA , ¢A 41592
TITLE [ Detete TILE Msm [ Change @dditiun
NE NAME DAVIO L. BIVENE
STREET ADDRESS STREET ADDRESS | DA BLY CORTE cofoNADD
CITY- 5T-2P CITY-57-21P WUJUA. ed 92591
TLE O elete e A531 s AT [ change N Addiion
NAME ‘ NAME dNTHOIM 1S
STREET ADDRESS . STREETADDRESS | 41424 €D ﬁl RlbUEJU\'
Ty -ST-21P CITY-ST-2IP .rmq}l é ) 614 47591 _
TITLE : . . O oelete TITLE ) change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver o trustee empowered to execute this report as reguired 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 empowered.

SIGNATUFIE;./( SEUNALVIRB IS, ADRE _ LAPLAME Y/28/00  §3)243 -4, 78

- - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J owmed ~ Daytime Phane #

CR2E034 (9/99)



