2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am ;
DOCUMENT #  FO0000005439 Secretary of State |
1. Entity Name 07-03-2003 90032 028 ***400.00
ELAND TECHNOILQGIES, INC.
Principal Place of Business Mailing Address
WEST PIER BUSS. CAMPUS WEST PER BUSS, CAMPUS
LD DUNLEARY RD. OLD DUNLEARY RD.
2. Principal Place of Business 3. Mailing Address
2501 West DuneaP Avenve
Suite, Apt. #, elc. Sufte, Apt. #. stc. [ GHECK HERE IF MAKING CHANGES
City, & State City & State 4. FEI Number Applied For
HEOM{ X ‘ AKIZQ”A . 86-0996204 Not Applicable
L 1 "Countr Zip Country . " . $8.75 Additional
8%2-0 \ J é A ‘ 5. Certificate of Status Desied ~ [] 22 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
|---1200 SOUTH PINEISLANDROAD .. . |~ "~ , N
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signature, typed or printad nams of registered agent and title if applicable {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 < N
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 g Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
L PS O pelete TITLE O Change [ Addiion | &
NAME HEALY, ROBERT NAME e
streeT ancress | 15 MYRTLE GROVE STREET ADORESS 3
CITY-5T-ZIP DUBLIN, IRELAND CITY-§T-ZIP <
TILE v [ Delete TILE [JChange [ Addition %
NAME CONELISSEN, ERIK NAME
sTReET ADDRESS | 2501 WEST DUNLAP AVENUE, SUITE 150, STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85021 . CITY-ST-2IF
TITLE T [ Celete TITLE [Jchange (] Addition
NAME CONVERY, ELIZABETH NAE
sTReET ADDRESS | 27 KINGSTON HEIGHTS STREET ADDRESS
CITY-$7-2P DUBLIN 16, IRELAND CITY-ST-2P
TE 1 Delete TITLE [ Change ) Addition
NAME : L . _ - e e NAME o~ o~ . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or. the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- b 1 ey +35% 1
SIGNATURE: LBE RECE R A% CONVERM R IAMWALL 2R b3 F200 (&
SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

)




