2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- - v
DOCUMENT # S99191 Jun 28, 2000 8:00 am
1. Entity Name
ORBITAL OF FORT MEYERS INC. A Secretary of State
- ; 06-28-2000 90001 023 ***]158.75
Principal Place of Businaess Mailing Address '
36446 LESLYE LANE 36446 LESLYE LANE
EUSTIS FL 32736 EUSTIS FL 32736-8890
us us -
» o SR I EIRNERR R ARIR O AR
Suite, Apt. #, etc. Suite. Apt. #. et | DO NOT WRITE IN THIS SPACE \
Ciy & State City & Sizte 4, FE! Number | wao Applied For
p 543 73 Not Applicable
Zp Country Zip Country 8, Cortificale of Status Desired ] gg';':fqm“o"a'
- ~ -~ .- --.8. Name and Addrass of Curreni Registered Agent - = 7. Name and Address of Now Reglstered Agent
Name
, . :ib_mA-P"s Dyrinalddnin
A= SMITH-ROY-~Ox == =[ sireel Adress (P.O Box Number'is Npt Acceptable) == - i — —= =} - =i
8303 GOLDEN BEAR LOOP %Lo”ﬂfﬂ [ Al o e
PORT RICHEY FL 34668 K 7
' G ‘ Zip Code
ELesitn \ FL [ 357%,

8, The above namegh

re. ) Do

SIGNATURE

purgese of changing its registered offica or registared agent, or bath, in"‘the State of Florida.

6~ 79~ 0O

Wummmwmmmﬂmmpﬂum

(NOTE: Registared Agent signature rsauized when reinstating)

3. This corporalién is eiigible to satisty is Intangible FILE NOW!!! FEE IS $150.00 10, Eloci . .
- sction Campaign Financin 3
Tax Hling requirement and elects 1o 00 so. After MAY 1, 2000 Fee will be $550.00 o omancing $5.00 May 5
(S84 criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me coB pAL me [ Change (T Addition | &
NAME SMITH, ROY L. NAME <
sieet aooress | 8308 GOLDEN BEAR LOOP STAEET ADDRESS 3
amv-si-2e | PORT RICHEY FL 34668 crry.§7-2¢ &
TME P O pelete TIE Ol chage [ Addition | S
NAME DONALDSON, JAMES RAME ¢
STREETADDRESS | 36448 LESLYE LANE STAFET ADDRESS
CivY-ST- 2P EUSTIS FL 32736 CITY-S§1. 2P
me S+ D pelets me Clonnge O3 Adciion
HAME DONALDSON, ELIZABETH NAME
STREET ANDRESS | 36446 LESLYE LANE STREET ADDRESS
| ensEm | TEUSTIS FL 32736 - EbrasT: P —{ == - el S ——
e : [3 Detse hru Dl omnge  {J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-ap CiTy-S5T-1P
mE - 0 pelete Tme [ trange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CIFY-S5- 2P cay-§1-2IP
e [ oetete HILE [ change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
13. | hareby certify thal the information supplied with this filing tdoea not qualify for the exemption stateo n Secticn 119.07(2)(i), Florida Statutes. | further certify that the information
indicaled on this raport or supplementat rapert is true and accusate and that my signalure shall have the same legal elfeci as if made under caih; that | am an afficer or diractor
of the corporation o the receiver or Trustee Bmpowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appsars In Block 17 o Biock 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




