2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT#  FOO000005439 Mar 07, 2002 8:00 am
1. Eniy Name Secretary of State
ELAND TECHNOLOGIES, INC. 03-07-2002 90232 017 ***150.00
Principal Place of Business Mailing Address
24 SOUTH FREDERICK STREET - 22 SOUTH FREDERICK STREET
DUBLIN 2. 1RELAND OUBLIN 2. IRELAND
2, Principal Place of Business 3. Mailing ?ddress “Il“" "”l ||| |||“ |||ﬂ Ilm ||"| ||m ||||| m” "lll I“ll "“ ||||
WesT Peg Ruswess Campus | West e Buswess Canpos
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
OLD bunienry Roabd OLD DynLeqRY ROAD
City & State City & State 4, FEI Number Applied For
Dun L aoGHare, Co. Do [Dus LAocHikE, (. Dogeus 860996204 Not Applicanie
Zip Country Zip .| Country " ) $8.75 Additional
5. Certilicate of Status Desired * h
’RELA' Nﬁ [KE LA‘I\I b ' O Fee Required
| e — 6—-Name-and-Atddress of Current Registered-Agert — 7 Name oy Addraess of New Regisiered Agent =
Narme
C T CORPORATION SYSTEM Street Address (P.Q. 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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registared agant and title it applicable. {NOTE: Registered Agernl signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
{See criteria cn back} ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE [J Change [ Acdition :o:
NAME HEALY, ROBERT NAME 2
sTrReer ADPRESS | 15 MYRTLE GROVE STREET ADDRESS %
Cy-sT-2IP DUBUN' IRELAND CITY-ST-2IP E‘:’J
TIMLE v [ Delete TITLE [ Change [ Addition | &
NAME CONELISSEN, ERIK NAME
STREET ADDRESS | 2601 WEST DUNLAP AVENuE' SUITE 150, STREET ADDRESS
crY-sT-2P | PHOENIX AZ 85021 . . __ . R oov-st-ze o . L .
TIME T [ Detete TITLE [ Change  [] Adcition
NAME CONVERY, ELIZABETH NabE
STREET ACDRESS | 97 KINGSTON HEIGHTS STREET ADDRESS
CITY-8T-2IP DUBUN 16 |RELAND CiTY-57-2IP
TITLE ] [ Deiete TITLE [IChange (] Addition
NAME N NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2IP o ) CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
cha_nged: or on an attachment with an address, with ali other like empowered.

/@cws L CLIZABETH  CONVERA 12..2..2002 3% | b’&otm])

ND TYPED OR PRINTED NAME o@@a OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: e



