2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000005439 .

1. Entity Namg

ELAND TECHNOLOGIES, INC.

Principal Place of Business

22 SOUTH FREDERICK STREET
DUBLIN 2. IRELAND

Mailing Address

22 SOUTH FREDERICK STREET
DUBLIN 2. IRELAND

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.
24 SouTH _AREDERICK. STREET

Suite, Apt. #, etc.
24, SOUTH _FLEDELICK < TREET!

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90268 023 ***150.00

B

DO NOT WRITE N THIS SPACE

AN

e ima T = oo

City & State City & State “a. FEI Number 86“09962 Applied For
uBUN 2 DubuN 2 g 04 Not Applicable
Zip Country Zip Country - ; $8.75 aaditional
W_ELANTS VELLAND 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT GOHPORATION 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.
i ]
SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
N . . - . : . m -
9. This corporation is eligibie to satisfy its Intangible | F!LE NOW _FEEWIS. $1 50.00 ) | 10. Eiection campaign Einancing $5.00 May 8o
-filing requirement-and-clects-to do'sor AHerMAY4 2001 Feowilthe $550:00 o - - AR
Tax-fiing requiren Sl AT i Rdaidutiokd Trust Fund Contribution. Added 1o Fees
{See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ oelete TME . [ Change [ Addition
NAME HEALY, ROBERT NAME
STREET ADDRESS | 15 MYRTLE GROVE STREET ADDRESS
CITY-ST-2IP DUBLIN, IRELAND CITY-$7-21P '
e v D3A%ete TILE O Change [ Addtion
NAME HEALY, PHILIP NAME
sTRe€T ADDRESS | 35 SHEETBRIAR LANE STREET ADDRESS . ,
CITY-ST-2IP DUBLIN 14, IRELAND CITY-ST-2IP
me T O Delete THLE v [¥fnange T} Addition
NAME CONELISSEN, ERIK NAME ' y T
seeT aooress | 502 SANTANDER AVE, APT 4 . R sreaooress 2501 [WEST DUNLAP AVENUVE., SUITE 150,
CITY-ST-ZIP CORAL GABLES FL . CITY-ST-ZIP PHOENIA, AZ B502.1
TIMLE [ pelete TILE . ) ’ - [ Change R¥Addiion
NAME NAME CONVEELN, ELIZAAE TH |
STREET ADDRESS STREETADDRESS | 2% KN ESToN  HELIG HTS
CITY-§T-2IP CITY-§T-21P DUSUIN 1o, AELANT )
TITLE [ Detete TE | 3 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TIMLE Clchange [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2 atet)

SIGNATURE:

éacvwﬁbq

ELIZABET™  CONVERH

SIG|

AND TYFED OR PRINTED NAME WG OFFICER OR DIRECTCR

Date Daytime Phone #

S5 APRW 200) +252 | &IoN3A0

CR2E034 {10/00)



