. 2061 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SOUTH ATLANTIC TECHNOLOGIES, INC. ecretary of State
04-12-2001 90544 047 ***150.00
Principal Place of Business Mailing Address
240 TALLEYRAND AVE 240 TALLEYRAND AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 3222
e v AR
Suite, Apt. #, etc Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

DOCUMENT # F35278 Apr 12,2001 8:00 am

City & State City & State 4. FEl Number §0-2348646 Applied For

Not Applicable

" — : —
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 5dd"'°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Fesmos T o R P-ER -~ MName - - e e -

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the S_late of Florida.

SIGNATURE :
Signature, typed or printed nama of registersd agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax filingrequiremenlgand elects toydo s0. ‘ After MAY 1, 2001 Fee will be $550.00 10. El:(;tlgﬂr%aggrilr?gul;sﬁncmg O fcf{gqo@;fe
{See criteria on back) O Make-Check Payable to Department of State

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

ML D 1 Gelete TMLE I change ] Addition

NAME HOLBROOK, H LEON. NAME

streeT anohess | 2301 INDEPENDENT $Q STREET ADDRESS

crv-st-2 | JAGKSONVILLE, FL 00000 CTY-ST-7P

TILE FD [ pelste TITLE )’{j Change  [] Additicn
NAME- THOMAS, MRY LU | NAME

staeeT aDoRESS | 9178 AUGUST CIRCLE STREETADDRESS | 2740 JOE ASHTON ROAD

orv-s1-2p | ST. AUGUSTINE FL oS- |ST, AUGUSTINE, FLA. 32092 :
e D _ . Ooeee . Jme [ _. L © DChange O] Addition |_

HAME THOMAS, JACK H. " NAME o -

staeeT ancress | 9178 AUGUST CIRCLE sReeT aoRess (2740 JOE ASHTON ROAD

CTY-5T-27 ST. AUGUSTINE FL crv-st-z¢ - (ST, AUGUSTINE, FLA. 32092

TITLE D 3 Delete TITLE CChangz [ Addition

NAME THOMAS, ARTHUR H NAME

stReeT aporess | 8613 HUNTERS CREEK DR S seeraooRess (10218 HEATHER GLEN

CITY-§T-2P JAX FL 32256 crv-star (JACKSONVILLE, FLA. 32256

TmE [ belete TMLE Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CriY-§T-21P CITY-§T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther llke empowered.

SIGNATURE: PUARYHO THoMAS  0Y-10-300/ 9043550343

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



