R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000100313

B.ORBITAL TECHNOLOGIES, INC.

Principal Place of Business

6916 NW DOROTHY
PORT ST. LUCIE FL 34983

Mailing, Address

6916 NW DOROTHY
PORT 8T. LUCIE FL 34983

.. - - o —

]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1
FILED ;

May 17, 2002 8:00 am
Secretary of State

05-17-2002 90004 023 ***150.00

16822

HIIUIIIlli!Illl!Illlllllil_lﬂllﬂllﬂli!Illllill'lilllilﬂillmi!ill’ *

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0967856 Not Applicable
2Zi [ Zi Count . it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

- RY§ . P', PATF_“CK WESQ. Street Address {P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVE. -
_SARASOTAFL 34236 . - S

City

"
kY

FL 7 ”Zip Code

8. The above riamed entify submils this staterment for the purpose of changing its registered office or registered agent, or

R S T

TR

SIGNATURE 7

both, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registsted Agent signaturs required when reinstating)

DATE

9. This corpor%f@y\ Sigitle
Tax filing reqi

0.

LT
10 satisfy'its Intangible
ment and elécts 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See Criferié{é‘ﬁ"t')é?:k)" I 0 Make Check Payable to Department of State

11. e e .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TInE . DST“,” Pl [ Delete TITLE O Change [ Addition | 5

NAME "CRONWELL, MICHELLE NAME =3

STREET ADDAESS .422?.3 WOODS EDGE CIRCLE STREET ADDRESS §

are-stz¢ | PALM BEACH GARDENS FL 33410 S LIFY-51-2p S - - - 5

TITLE DV, L ’ [ Deiete TITLE [ Change [ Addition | G

NAME JOLLY, SUSAN .~ . L NAME

STREET ADDRESS © 4297.8"WOODS EDGE CIRCLE STREET ADDRESS

om-st-ze | PALM BEACH GARDENS FL 33410 CITY-$T-2IP

TIMLE P ' ‘ O Gelete TLE CJ Change (] Addition

NAME 'CROMWELL, CHAD NAME

STREET ADOFESS | 42278 WOODS EDGE CIRCLE STREET ADGRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP

Tme T O oelete e D) change [ Addition

NAME CANNATA, CHRISTOPHER M NAME

STREET ADDRESS | 8918 NW DOROTHY ST STREET ADDRESS

cm-s1-2¢ | PORT SAINT LUCIE FL 34983 CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition
NaME T - . . e N . . - - S
“SIREET ADORESS [ STREET ADGRESS

CITY-87-2R5 | CITY-§T-2IP

TE RS0 L T T [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-$T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered o execute this re
other like empowered.

changed, or on an attachment with ddress, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
y signalure shall have the same legal effect as if made under, oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and thal my farrie appears in Block 11 or Block 12 if

PRI

L ’4___..-—---.._ oo ’-'fzﬂ-s fahmm?ﬁ- ”'26-02— 7?2‘%/'?763
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona #




