2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name o OCR 05-05-2003 90182 004 ****g] 25
NOLOGY, INC.
Principal Place of Business Mailing Address
126 FOX RUN ROAD 126 FOX RUN ROAD
ELLSWORTH ME 04605 ELLSWORTH ME 04605
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2(59395 Applied For
Not Applicable
Z' Z aps
P Country P Country 5. Certificate of Status Desired & $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registared Agent
) Name
i e R e i e e A =T T - -
CLAYTON! JAMES E. i Street Address (P.O. Box Number is Not Acceptable)
111 S.E FIRST AVENLE .
GAINESVILLE FL 32601:+"
. City FL Zip Code
‘ 8: The above named entity sUbm/ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
o the obligaticns of registére;d'a@ent.'
SIGNATURE -
Signatura, typed or priq{eq' name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Eleation Campalgn Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. O Added to Fees Florida Department of State
10. ,}OEFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC .OFFICERS AND DIRECTORS iN 10
TME DP o O Delets TIMLE O change [ addition | & '
NAME MCKERNS, KENNETH W. NAME S
STREET ADCRESS | 126 FOX RUN ROAD STREET ADDRESS 5
GITY-5T-2IP ELLSWORTH ME 04605 CITY-ST-2IP B
o
TITLE v [ Delete TITLE R Change [ Addilion S .
NAME MCKERNS, MAUREEN K NANIE * o7 -
STREET ADDRESS { 10593 MERDOCINQ LANE . STREET ADDRESS j' ol - 5‘ A
crv-s1-27 | BOCA RATON FL 33428 om-st-2p W Polw Basckh F 35487
TITLE DT [ belete TITLE [ Change [T Additicn
‘NAME-~=~ -~ -7 CLAYTON,"JAMESE-*— —— NAME = S e il o
STREET ADDRESS | 11901 SE COUNTY ROAD STREET ADDRESS
CITY-8T-7IP MlCANOPY FL 3266? CITY-ST-2IP
TITLE (L] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corpcration or the receiver or trysjee empowered tp execute jhis re as [ I?dﬂ( %&ar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a gr' er i owlrofl G ?
XD = ’
QIGNATURE: SIGNEZKIRE e rdUN ST mA 2. 0ds BB /29T~ 5L




