2003 FOR PROFIT CORPORATION

UNIFORM BUSINESY REPORT (UBR)

FILED

May 21, 2003 8:00 am

DOCUMENT # F35278
1. Eniity Name

SCUTH ATLANTIC TECHNOLOGIES, INC.

Principal Place of Businass
240 TALLEYRAND AVE
JACKSONVILLE FL 32202

Mailing Address
240 TALLEYRAND AVE
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Syite, Apt. #, ele.

Suite, Apt. #, etc.

(] CHECK HERE IF MAXKING CHANGES

Secretary of State

05-21-2003 90190 013 ***150.00

RN AR R

———— -

HOLBROOKH. LEON - --
2301 INDEPENDENT SQUARE. 1 INDEPENDENT DR,
JACKSONVILLE FL 32202

.

City & State City & State 4. FEl Number Applied For
59-2348846 X Not Applicable
i ntr i nt
Zip Country Zio Country 5. Certificate of Status Dasired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Wew Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

4 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acoept

1 SIGNATURE

Signature. typad o printed name o registered agem and lile f applicable

(NOTE Registored Agent $ignalure requiced when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

.“(.)FFICEF;éM AND DlﬂiECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
D 0 Detete e [JChange [} Additian
HAME HOLBROOK, H LEON NAME
STREET ADDRESS | 2301 INDEPENDENT SQ STREET ADDRESS
cov-st-zr | JACKSONVILLE, FL 00000 CITY-5T-21P
TiTLE PO - 1 pelete TITLE [ Change [} Addition
e THOMAS, MRY LU : g
STREET ADDRESS | 2740 JOE ASHTON ROAD ‘ STREET ADDRESS
cre-sT-2¢ | SAINT AUGUSTINE FL 32092 CITY-ST- 2P
TNE D {0 oelete TILE [JCrange [ Addition
NAME THOMAS, JACK H. NAME
STREET ADDRESS [ 9740 JOF ASHTON ROAD STREET ADDRESS T
om-st-2p G AINT AUGUSTINE FL 32002 CITy-ST-2P
J me D [ pelete TLE .7 oy S, BRTHOE K, @A Crange 7] Addilion
NAME THOMAS, ARTHUR H NAME _)éc‘ 5 JD pors DRIV
swheeT asokess | 10218 HRATHER GLEN STREET ADDRESS i 7 NAS GOLF H £
orv-st-ze | JACKSONVILLE FL 32256 CHTY-ST-2IP T ACGCLS ;M} F,lﬁj, ORI A 3(;0 /_;)
TmE [ Detete TiTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ry-5T-7p CITY-ST- 2P ]
NILE 1 petete e []cChange (] Addilion
NAME NAME ;R e
STREET ADDRESS STAEE! ADDRESS ”71', ' / :57 /7 Q
BIIY-ST- 2P Ty ST 2P !
—

SIGNATURE:

[NaRYIW “THAMAC

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutas. tfurlher certity that the informabon
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: 1hal | am an officer o ducqry
of the corporation or the receiver or rustee empowered to execute this report as required by Chapiter 807, Florida Slatules: and thal my name appears in Block 10 or Block 11
changed. or on an attachment with an address. with,all other like gmpowe(ed

/i [t v\_}/ iy

Di- 5%

I3
-
Dare

SIGHNATURE ANDTYPED dﬂdﬁﬂlNTED NAME OF SIGMING DFFICER OR DIRECTOR

Dayurp Phoea #



