2000 o BUSINESS R T (UBR
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525113 May 09, 2000 8:00 am
BROADBAND TECHNOLOGIES, INC. Secretary of State

05-09-2000 90051 045 ***150.00

Principal Piace of Business Mailing Address
5111 OCEAN BLVD. 700 ACKERMAN RD
SARASOTA FL 34242 SUITE 280
" COLUMBUS OH 43202-1524
us
5111 Ocean Boulevard
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Suite C

City & State City & State . 4. FEl Number Applied For
Sarasota, Florida 59-1721683 yvT—

zP Coualy 34%3,2 . U%)umry 5. Certificate of Status Desired O gﬁg‘;gﬁ?:jﬁonal
. _  _._____&._Nams and Address of Current.Reglstersd. Agent 7.-Name and-Address of New.Reglstered Agent - 1
Name ‘
MCVOY' D. STEVENS ‘ Street Address (P.O. Box Nurnber is Not Acceptable)
5111 OCEAN BLVD.
SARASOTA FL 33581
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and blis it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
o oot st | ptor MaY 1,200 oo wil b $sg0gg | "0 ElecionCamosign ancing - $5.00 vy e
A ' 4 Trust Fund Contribution. 8 Added to Fees
{See criteria on back) b Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME MCVOY, STEVENS D - NAME
streeT anoress | 5111 QCEAN BLVD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 0 CITY-ST-2IP
TIMLE ST /g[}eme TILE [J Change [ Addition
NAME REDDEN, W G NAME
sweer anoress | 5111 OCEAN BLVD, SUITE C STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-37-21P
e | YO — ocete | TR = ClChangs L) Addition |
RAME REYNOLDS, R G NAME
steer aooress | 5111 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASQTA, FL O CITY-ST-2IP
TITLE [ Delete TILE [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiysegr rustes empawerad 1o execyte this repart as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerf with an adgraSsp4lith alySIe) ligd empowered.
s Ll 2 2S/p O 941-349-2770
I/

SIGNATURE: A VAT ,
7bm£c10n Date _Daytime Phone #

SIGNATURE AND TYPED OR PRINYED/NAME OF SIGNING OFFICER O




