4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _PS3000100313 “Secretary of State

B.ORBITAL TECHNOLOGIES, INC. y 09-10-2001 90053 044 ***550.00

ly 820810

Principal Place of Business Mailing Address
€916 NW DOROTHY €916 NW DOROTHY [SRERVEVE: FVETRY
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
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. FEI Number Applied For
65%7856 Not Applicaple
Zi t Zi t it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent
Name
RYSKAMP, PATRICK W ESQ. Street Address (P.0. Box Number is Not Acceptable)
- g RON ul er 15 NO e
200 SOUTH ORANGE AVE. ,
SARASQTA FL 34236
_ Gity 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.
SIGNATURE
Signature, typad of printed name of registared agent and titls it applicable {NOTE: Registered Agent sighalure required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible . . FILE NOW!!}I FEE IS $550.00 B 10. Elsction C: an Fi g . o ]
~~ Tax fling'raquifement sAd elects fo do 5 - ~ “After September 1272001 Feewill 56 $750.00 °| ' 100 CaTemon bnancing - s fg;g%"g:gfe -
(See criteria on back) a Make Check Payable to Department of State '
11, . QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DST O pelete TLE - . Dl-change, [ Addilon | &
NAME CRONWELL, MICHELLE ‘ NAME L Il |
steer anoress | 4227-B WOODS EDGE CIRCLE STREET ADDRESS §
orv-si-ze 1 PALM BEACH GARDENS FL 33410 OITY-57-27P o |
- o
TILE DV O Delete TITLE [JChange [ addition | & i
NAME JOLLY, SUSAN. NAME I
streer aporess | 4227-B WOODS EDGE CIRCLE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 o-st-ze |
me P ‘ O Dele e Ocrange O agaiion | |
NAME CROMWELL, CHAD NAME |
street ancress | 4227-B WOODS EDGE CIRCLE STREET ADDRESS
orv-stzp | PALM BEACH GARDENS FL 33410 CITY-ST-2IP |
TITE Treasvrer {1 Delete TITLE O change ] Addition
NAME Chriotosher M. Cannatr NAME
3
STREET ADDRESS 15,9/ &, Nuj Dorethy 3+ STREET ADDRESS
OY-ST-2F [Pt SF. Lueled | FL 349872 oIFY-ST-2
TITLE 1 Delete TITLE O Change [ Addition
NAME . - .o - - —— . e R - NAME el L e e ieed S e
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-21P
TTLE 7 Delete TITLE [ change O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 “f CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or 8lock 12 if
changed, or on an attachmgntwith an address, with al! other Iike empowered.
- 74 7 -
sianature:/ GNAURE BEQUIREL” - 9-5-0]  ser-orv-vzp
D OR PRINTEDAME OF SIGHING-GRFICER OF DIRECTOR Date — Daytime Phons #




