2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) $:00 ami

DOCUMENT #  F98000005193 Secrefary of State

1. Entity Name

FIRST DOMINION TECHNCLOGY, INC. 05-06-2002 90068 031 ***150.00
Principal Place of Business Maiting Address
7650 COURTNEY CAMPBELL CSWY 7650 COURTNEY, ZAMPBELL CSWY
SUITE 1
i VMR
2. Principal Place of Business 3. Mailing Address |||||‘II ml || I I I
7/ S.0r egon Ave ()
pl. #, elc. ﬂ@ . #, . DO NOT WRITE IN THIS SPACE
00 00O
City & State 4, FElI Number . Applied For
J G po'! F C. 58-3530298 Not Applicable
' Country Country i : $8.75 additional
606 _%3606 5. Certificate of Status Desired O Fos Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KRUSEN' W.AJR Street Address (P.Q. Box Number is Not Acceptable)
_7650-COURTNEY-CAMPBELL CSWY 71¢ S, 0!‘530'\ Ave
SUITE-+120- So u"“c' 20
FAMPAFL-33807 Cityr— Zip Coge

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

SIGNATURE { /()ﬂ/M w. A . Kregen T, Y-27-02

CR2E034 (9/01)

Signature, typsd nr‘ﬁntad name of r‘e'gislered agent and title if applcab\e, (NOTE: Registered Agerﬁ signature required when reinstating) DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T .
i rust Fund Contribution. o Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - CCEO 1 Delete TITLE PRChange [ Addition
NAME BIDDINGER, CLAY M NAME
STREETADDRESS | 7650-CORTNEY-GAMPBELL-GSWY-—H20 STREET ADDRESS | o} I Phls e par-k | Sw e 300
ory-st-2P | TAMPARL-33607~ CITY-ST-2IP ~ 0,- ; L 34695
TITLE PT O pelete TITLE HChange [ Addition
e KRUSEN, W A JR e
STREET ADDRESS 1 7650-COURTNEY CAMPBELL CSWY1120— STREET ADDRESS '7 g s, 01‘2:).4 Ace. , 3 + 200
CTv-ST-2P L FAMPAFE-33607— _ OS2 | Topoe 33¢06
TITLE S [ Delete TmE { [ Change [ Addition
HAME THOMPSON, W M JR NAME
STREET ADDRESS | 950 WEST MAIN STREET, STE 300 STREET ADDRESS
omv-sr-2p | CHARLOTTESVILLE VA 22902 oIy-§1-29
TITLE = Delete O e AS (3 Change & Addition
NAME NAME ToNG&S, DopseLAs N.
STREET ADDRESS STREETADORESS | 712 $. Oresgon Avé’ Svite 200
CITY-ST-2P . SY-STZP T aemgser . FL 33C Oﬁ
TITLE O pelate TITLE {7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2P
TITLE [ pelete TITLE [] Change  {.] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

WA Kfusm 7/‘ H-27-02 13- 537‘30139

SIGNATURY TYPEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




