2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000058399

1. Entity Name

THE MUNDY TECHNOLOGY GROUP, INC.

Principal Place of Business

Mailing Address
NE
us

Dr S,
(1013 BRIARVISTA WAY NE
RTUANTA GA 30329.3629

2. Principal Place of Business

3. Mailing Address

\O\RA B aevistd Way WE

M

TR

\O\A Gexarvrsra Way VB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEl Nurmber Applied For
p‘T\'P\““Pt A '(\‘“.JP\“J'“\ 1 CH 850777955 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. Certif d - h
203 g\C‘ U-S =203 24 US 5. Certificate of Status Desire O Fae Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHT.Z' GERALD K_ _ Street Address (P.0. Box Number is Not Acceptable) - . -
1101 BRICKELL AVENUE
SUITE M-100
MIAMI FL 33131 5y L [zo=
8. The above named entity submits this statament for the purpase of changing s registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 mey Be

Tax filing requirement and elects 1o do s0.
{See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS (O Delete TLE Wkgrange [ Addilion
NAME MUNDY, JAMES NAME
Ve
STReEET aDDRESS | 1124 PERDITA WAY STREET ADDRESS \O\C\ RaraevsTH Wny
orv-st-2¢ | GREER SC 29650 CITY-§T-2P LT G 30324
TImLE 1 Delee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P OITY-5T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY- §T-2 Tt oTTT T -7 -
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADURESS
CITY-S7-2P CITY-8T-21P
TIME [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2IP GITY-51-7iP
TITLE A [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing"does not qualify for the exemption stated in Section 1 19.0?(3)0). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an addresswvith all othgy like empowered,
 SIGNATURE: b @ﬂfﬂ? fRi=0 W AL00  wo.035.6928

\

SIGRATURE Avnmﬁ’%n P’nﬁﬁ I;IAME‘D; s;ﬂmr; OFFICER OR DIRECTOR

Date Daytims Phona #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90166 008 ***150.00

CR2E034 (9/99)



