Ii

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27F 12[6%]2)8'00 am

DOCUMENT #  F97000000156 Secretary of State

1. Entity Name
EVERETT CHARLES TECHNOLOGIES, INC. 03-27-2002 90091 044 **150.00

Princtpal Place of Business Mailing Address

6860 EDGEWATER COMMERCE PARKWAY 700 E. HARRISON AVENUE
SUITES 350 & 400 POMONA CA 91767
ORLANDO fL us

—— S L R
4420 Parkway Commerce Blvd.

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

Iy 56200

City & State Citv & State 4, FEI Number Applied For

Or ando, FL ~ . 04-3254863 Not Applicable

Z:;pz 808 C%ugtg Zp Couniry 5. Certificate of Status Desired L] ?g'ggq l’f‘i?ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= $CORE0RATION-SERVICECOMPANY~ e — =StreotAddress {P.O=Box:Numberis: Not-Acceptable) B 2 i m -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zipp 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
Signalure, typed or printed narme of registered agent and title it applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 ‘ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Electwom Campalgn Financing $5.00 may Be
o 4 rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD O Delet TITLE R T Crange [ Addition | 5
NAME VAN LOAN, DAVID R NAME - 2
STREET ADDRESS | 2664 SHADY RIDGE STREET ADDRESS i 700 E HARRISON §
civ-s-2e | DIAMOND BAR CA 91765 CITY-ST-ZIP . POMONA, CA 91769 w
TILE c O Delete TITLE wChange ] Addition %
e 0 POMEROY, JOHN E ::E:EEEI DDRESS 20 HAWLEY STREET. 6TH FL, EAST TOWER
STREET ADDRESS | 416 MURRAY HiLL ROAD A
CITY-ST-2IP VESTAL NY 13850 CITY-ST-2IP BINGHAMTON, NY 13901-3280
TITLE Vv . O elete THLE : R}Change ] Additian
- MILLER, MARK € N |
STREET ADDRESS | 2199 NORTH FIRST AVENUE STREET ADORESS SO piirovhin
CIY-ST-21P UMD CA 91784 CITY-ST-2IP POM !
me__|ps o U = I | T N st 1o R o
= = = O e .- e il fame
it MARSHALL, PETER e
STREET ADDRESS | 20 MAWLEY STREET, 6TH FL, EAST TOWER STAEET ADDAESS
CTY-S-2% | BINGHAMTON NY 13801-3280 On-ST-2P
TITLE D O Delete TITLE [ change  [J Adcition
NAME LIVINGSTON, ROBERT NAME
STREET ADDRESS 20 HAWLEY STREEI-, GTH Fl-: EAST TOWER STREET ADORESS
CITY-ST-ZIP B'NGHAMTON NY 13@1'3280 CITY-ST-ZiP
TILE [ Delete TILE (G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes and thal my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment wit qther like empowered.

AN agdress fwith al
SIGNATURE: ___Sl ’ REQUIRED wark ¢ wriize /by Ton.yqs-oskd

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




