2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000004013

1. Entity Name

OCKHAM TECHNOLOGIES, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90526 039 ***150.00

Principal Place of Business Mailing Address

3715 NORTHSIDE PARKWAY, BLDG. 200, #440

ATLANTA GA 30027 ATLANTA GA 30327

3715 NORTHSIDE PARKWAY. BLDG. 200. #440

{2VUJ0 4

IR

L

3. Principal Place of Business 3. Mailing Address
15 NOLTHSIDE PAEYWRY | 515 NogmiSipl Prexsihy
Suite, Apt. #, etc. uite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE :
B oo gt 350 D& Hod  SWITE 350
City & State City,& State 4. FEI Number x Applied For
kuhata Gk ATLANTA G4 562460751
ZL%Q@ Z? Coum% A 25032 7 CouEI} S A’ 5. Cerlificate of Status Desired 0 ?i'gguﬁfggmna'
6. Name and Address of Current Registered Agent_ ., e = dw m == = =T Name and Addresa of New Registered-Agent— "~ -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R o ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement ang elects ta clo so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v . petete TITLE WChange [ Addtion

NAME DERR, ILARIA NAME

steET oneess | 3745 NORTHSIDE PARKWAY, BLDG. 200, #440 175 NORTHSIDE PAEXWNY  BuD6 Yoo suirt 250

CITY-8T-7iP ATLANTA GA 30327 {ﬁlST-EP

TILE v Nneme 2V [ Change I'X'Add‘\tiun

NAVE HANDEL, STEVE [ NAMED PMICHAEL SChueT 2

STRGET 00%SS | 3715 NORTHSIDE PARKWAY, BLDG. 200, #440 375 poRrHS10E PRy BLPE koo ST

cov-st-2P | ATLANTA GA 30327 W-ST2D | A arh G 303 7 il
L THTLE Ve e = e o Oosee .. fome I R o .o Xcrange O Adiion

NAME TAYLOR, GUS NAME o : N

STREETADDRESS | 3715 NORTHSIDE PARKWAY, BLDG. 200, #440 e D |37/5” Mekpipg /M/ ELpG oo SWTE 5o

CITY-ST-2IP ATLANTA GA 30327 CITY-ST-ZIP

TLE PCED O celete TMLE X Changs [ Addition

NAME TRIANDIFLOU, JAMES A NAME ‘ . N

sracet oomess | 3715 NORTHSIDE PARKWAY, BLDG. 200, #440 Sweioms? (3715 okrpE VWY BLoé oo Swrg 35v

LImy-5T-ZIP ATLANTA GA 3.0327 CITY-ST1-ZIP .

TITLE 8D O Gelete . X[ change [ Addition

NAME MEISENHEIMER, MICHAEL C . o )

stseetaoneess | 3715 NORTHSIDE PARKWAY, BLDG. 200, #440 sus” MOTSIOE PR BLD6 Yoo suirt Sep

GITY-ST-21IP ATLANTA GA 30327 CITY-ST-ZIP

TLE D 3 Delete TILE iXChange ] Adition

NAME HOUSE, DONALD HAME .

sTReET aooRess | 3715 NORTHSIDE PARKWAY, BLDG. 200, #440 R ADORESS D ns” NOrRTRS 0T F/U/"y BLOG Yop suiwrt 3D

on-s2¢ | ATLANTA GA 30327 G517

13. | hereby certify that the information supplied with this fiiing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with addresge, with ali other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING

OR DIRECTOR

2. %50

Daytima Phone #

CR2E034 (10/00)



