FILED
o c ION .
um:o:n: '335'&;35" :ggg;'r (UBR) : Jggci£}§3)9 ?)18 S(t)gtgm

DOCUMENT # Po200002. 1798 01-31-2003 90369 048 ***150.00

1. Entity Name

EXPLorg I1TECH , /ML

90014503

.4_.J o

2. PrmmpalPlaceofBusmess 3. MalllngAddress

[S039 SPINVAKER €T | 1S03F SPrudeet CT.
Suite, Apt. #, elc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPAQE
City & State . City & State . 4. FE{ Number Applied For
vppLes | FLs ABPLES  FE . Ol- 0639350/ Not Applicabie
Zip " Country Zip ’ Country . $8.75 Additional
3 Y ,!' q [ 5 7 3 L’ !, 1 VS 7 5. Certificate of Status Desired a Foo Raqulrac; tena
R T L S ’ '~  e 7. Name and Address of Current Registered Agent

s Name

| S TEPHEA frunarh
| Street Atidress {P.O. Box Number is Not Acceptable)
lin e TOr WV AKER £ .

City

Code
_ _ : MNP LES FL | %%, 4
B The above named entity submns this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE 5 W\ M STepre’ KosAisa O :lwé "'2-7,/0 K1

mwﬂammwmmmmmmmm {NOTE: Regrstered Agent sir requred when )

AT 'January'l -'May 1 Fee is $150.00 .
T . *Aftar'May 1, Fea Is $550.00 - 9. Election Campaign Financing $5.00 may Bs

© . .Amended: UBR is $61.25 .. o Trust Fund Contribution. a Added to Fees
, Make Check Payable to Florida Departmant of State :
10. OFFICERS AND DIRECTORS A _
TiLE Pres /D€ /T JILE; . 18
NAME SCoT T M CORMISH NAME 18
STREET ADDRESS é 48 §RsTrReeT a0 RTH  STAEET ADDRESS - o
UV-SLW (AMPRLES, £, P10 2 omvstae b !
HiLE VICE" PRES ID e +— M.t 15
KAME DoUG tns DRAXKS e P &
spETMORES | KA § LAMmETOR smssrmnﬂfs' " . '
S-S | prsgo e ES  FL. 24104 OS2
TME SECR ETARY | L AR B
NAME STELPIEN Kudher . TME LT
SHETARESS | / SO 3 & S Prav Al €T, " STREET ADDRESS | °
CTY-5T-2P MRrPLES, KL, 34/) G CAY-ST-ZP -
TME TIREAS P & mE T
NAME STEPHEN kuUBALA HAME N
s | { SO3F SR AR CT - STREST ADORESS. |
CYSIIP | AAPLES, Kt 34t 9 NS b
TILE me
NAME N, F )
STREET ADDAESS smEETmDHEss .
OTY-ST-2P ) oity-st-zp - f
TLE . e
HAME THaMEL T - : :
STREET ADDAESS smeranoREss | . ‘
CITY-5T-2F : Rl S S e e e

12. | hereby ceritfy that the information supplied with this fmng does nol qualify for the exemption stated in Section 119, 0?$3}(r) Florida Statutes. | further certify that the information
indicated on [his report or supplemental report is frue and accurate ana that my signature shall have the same legal eflect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Rlock 10 o on an
altachrment with an address, wilh all other like empowered.

SIGNATURE: SW»\/W Sen it ffeﬂ#ewcuamﬁ 1/19/43

FUFSE AND TYFPE OR PRINTED RAME OF SXINING OFFICER OR DIRECAOR m 247 E




