2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P95000030500 Apr 11 205(])) 8:00 am

1. Entity Name

1 NATION TECHNOLOGY CORP. ecretary of State

04-11-2000 90222 043 ***150.00

Principal Place of Business Mailing Address
12704 DUPONT CIRGLE P.O. BOX 12218
TAMPA FL 33626 OLDSMAR FL 34677-6801

MR

|

2. ‘Principal Place of Business 3. Mailing Adcress H""In "I m'
4037 Tampa Rd. :
Suit'e. Apt. #, elc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite  3eco
City & State City & State 4, FEI Number Applied For
Olds Ma.r £ 593308612 Not Applicable
ip ‘, (97_7__ P?:;:j/&j ] Zip - Country 5. Certificate of Status Desired 0 ?gg:gjmﬁf:;“j‘i'_ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KEY, DAVID B Key, David B
’ Siregt Addreks (P.O. Box Number js Not Acceptable)
12704 DUPONT CIRCLE 5097 Tampa
TAMPA FL 33626 !

Se .‘1«. 300

0k FL[2%%7

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, typed or printed name of ragisterad agent and title if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
Tax filingprequirementind elects tcf)y dao s0. i After MAY 1, 2000 Fee willsbe $550.00 10. %Ij;:[trgzn(;ag;z:lﬁgbnufi;nnancmg 0 fgj.‘ggohlizzsse
{See oriteria on back) O Make Check Payable to Depariment of State '

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P O Delete TINE &) Change [ Acdition

NAME MCKAY, RICHARD E NAME l

streer aooress | 12704 DUPONT CIRCLE sweETanRESS | I TR A4 SLite 3o

CiTY-ST-2IP TAMPA FL 33626 env-si-2f | Bids Mar L F 34677

TITLE v O Delete TILE X change (] Addition

NAME JAFFE, MICHAEL NAME i

streer anoress | 12704, DURONT_CIRCLE || smeeraomeess |46.27 77 AmpA K4 Soife Beco

ovsizF | TAMPAFL 33626 00— RS T  Dlsmar £ 39677 T T

TIILE D 3 Dslate TMLE ’ M changs [ Addition

NAME KEY, DAVID B NAME Sl

stReeT AD0AESS | 12704 DUPONT CIRCLE stReeT aonness | Y027 Tampa Rd. Soite Soeo

CITY-5T-11P TAMPA FL 336% on-51-20  |Ofds mar F ( 3 77

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CITY-ST-2P

TME 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2ip CITY-ST-71P

TITLE [ Delete TME [Jchange [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicatéd 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 or trustee gmpowered Lo execute this aport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other lige e

BSOS &-57-00 &3 -FX-5¥50

SIGNATURE NTYPE E OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane #

CR2E034 (9/99)



