2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001107 Jan 12, 2000 8:00 am

1. Entity Name

STG TECHNOLOGY MARKETING CORPORATION Secretary of State

01-12-2000 90100 011 ***150.00

Principal Place of Business Mailing Address
4951 BABCOCK STREET NORTHEAST 4951 BABCOCK STREET NORTHEAST
SUITE 4 SUITE ¢
PECMCBERHRE TG PAEREACHTII2050t
us us

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ﬁ# & State ? ,‘ FL ﬁ#ﬁﬁi 6% l FL— 4. FEI Number 59_3212917 Qg:)izi:garble

Zip_ . - " Country . | Adipeee - 2 - ZCountry - e - | = . $8.75 Additional
39’9 OS 39_‘705 5. Certificate of Status Desired O Peo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name 4
FRAM—GEOROE— / Iﬁ@ﬂi—mé GCORGE
! . Street Address (P.O. Box Nurrber is Not Acceptable)

1088 CITRUS AVE N
PALM BAY FL 32905

City FL Zip Code

ment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

o>

8. The above named entity submits thi

SIGNATURE
Signature, typed or printed na{e of registered aan(an:ﬁltle |fapffh\e, (NOTE: Registered Agent signatura required when rainstating} 4 DATE
5. T corporation s ligETorsetshbereterblo |/ FILENOWII FEEIS $150.00 .| 10 ciocion ampaign Financing $5.00 stop 50
Tax filing requirement and etects t¢ do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCS ] Delete TITLE [ Change  [] Additian
NAME TIBBALL, GEORGE NAME
streer aobress | 1098 CITRUS AVE NE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32905 GITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o-- R BN - -
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-$T-2P
TILE [ pelete TIMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N . O Deletz TITLE [Jchange [ Addition
NAME=- £ [ ere e e HAME
STREET ADDRESS | STREET ADDRESS
orv-stzB e | e . L N 0 cmy-stze _ i
TME O Delete L ' [ change [ Addition
NAME o ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(1), 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 or towered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

d.

changed, or on an attachment wita=I3 address Mvith all other like empowsg
> //l}}do 32)-728~ Jbi)

G OFFICER OR DIRECTOR /Daigd Daytime Phone #

SIGNATURE:

(Y

3 A Sy
RINTED NAME OF ?f"'"

SQIATUH'E Artﬁ'npsn y

——

CR2E034 (8/39}



