2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  F98000005193 ecretary of State
1. Entity Name 04-28-2003 90157 007 ***150.00
FIRST DOMINION TECHNOLOGY, INC.
Principal Place of Business Mailing Address
712 SOUTH OREGON AVENUE 712 SQUTH QREGON AVENUE
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address f
Suite, ApL. #. etc. Suite, Apt. #, elc. ﬂ{(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3530298 Not Applicable
Zip Country p Couniry 5. Certificate of Status Oesired O ?g;;gq 3:’:{;““31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- o e = R [ — . e s = . . . .
g e -

KRUSEN, W. A JR

Street Address (F‘& Box Number ig Not Acceptabla)
F650-COURTNEY-CAMPBELL CSWY S Oregon o
SUITE 4420 S, ,-l-ea 2840
TAM 07

" Tmpo FL 5206

8. The above named entity submits this slalement for the purpose of changing its registered office or regisfared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regislered agent.

SIGNATURE WM W. AHJVL‘W KI"USC"\\} jf. Lf'ls—"'OB

Signature, typed or printed narme of regisle‘ed agant and tifle it epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE l*qu‘J'l.f!(!j__!3 FEE |'S $150.00 . 8. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State :
- 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CCEQ [ Delete mE - [ change [T Addition
NAME BIDDINGER, CLAY M NANE
steer aooress | 101 PHILIPPE PARKWAY, SUITE 300 STREET ADDRESS
orv-st-ze | SAFETY HARBOR FL 34695 CITY-5T-7IF
TITLE PT O Delete TITLE [ change [ Addition
NAME KRUSEN, W A JR NANE
street aooRess | 712 SOUTH OREGON AVENUE, SUITE 200 STREET ADDRESS
Ciy-S$T-2P TAMPA FL 33606 GITY-5T-21P
TILE 5 e 3. Delete Qe (O Change [ Addition
NAME THOMPSON, W M JR NAME
STREET ACDRESS | 250 WEST MAIN STREET, STE 300 STREET ADDRESS
erv-st-z | CHARLOTTESVILLE VA 22902 GITY-ST-7IP
TIMLE AS O elets TILE &Change [ Addition
NAME JONES, DOUGLAS N ‘ NAME .‘L@
sraecT aooress | 712 SOUTH OREGON AVENUE SUITE 200 STREET ADDRESS | 712 5. Orwjon Avee, R Su 200
ory-st-2p | TAMPA FL 33606 CITY-5T-21P
TITLE [T pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-21P CITY-$7-21P
TIMLE [ Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.97(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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: __ ARELMEEHEOW R Ko I 4.25-03 ¢13-§37- 3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T Date Daytime Phone #

CR2E034 (10/02)



