2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003328 FILED
1. Eriiy Name Apr 26, 2000 8:00 am
DORN TECHNOLOGY GROUP, INC. ecretary of State
04-26-2000 90157 017 ***150.00
Principal Place of Business Mailing Addrass
8875 HIDDEN RIVER PARKWAY 8875 HIDDEN RIVER PARKWAY
LAKEVIEW BUILDING. SUITE 300 LAKEVIEW BUILDING, SUITE 300
TAMPA FL 33637 TAMPA FL 33637-1035
P Y G AT AT
Fo-Bogro
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
W ﬂf;p—"f ‘
City & Stale City & State 4. FEl Number y Applied For
Lol l-’rh-é"é S 33-2949061 Not Applicable
Zip Counlry Zipz ?- 202 Country 5. Certificate of Status Desired O ?ese. gg‘:\i::l:;tional
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Ao —— . . - Name N S m e e -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, yped o prirten narna of tegstered agent and s 1 2pplicable {NOTE. Registared Agent signatura faguired when reinstetng) DATE
9. This corparation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 1 ) I .
) ) E 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Coatr?bution‘ ¢ 0 fdsd.e%c?ok;zyéfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
T L CPST # [ Delete TIMLE P . fchenge [ Addition
NAME DORN, MARK E NAME Dsen /naﬂé Z.
sTeeT aporess | 3992 HOLDEN DRIVE STREETADURESS (295 Hp [den Dv,
orv-sTzP | ANN ARBOR MI 48103 CITY-5T-2IP Bon Arber M/ 48103
TLE D # Delete TITLE V/s . ~ & O] Change @ Addition
e COLLINS, SCOTT € e SRAISON, ST@fHN. &
sTREeT a0ofess | 600 ATLANTIC AVE. STREETADDRESS | (Ing! PITISC
. F
or-stze | BOSTON MA 02210-2227 oiny-S1-21 Bly“fht’wa sl _SC 29916 —
TIMLE O pelete TLE -V', T o —T 7_ . [ Change lﬂ'{dditiun
NAME ’ “NAME  — ——e éu" [/,MU’ '1:77@£1%hy V.f R
STREET ADBRESS STREET ADDRESS | Ine FIMIS cCentr | -
CiTY-ST-2IP CITY-ST-Z1P 6/\”% T A SC 5498 /é o
TmE O Deete e v/ Y D) change @ Kadition
NAME NAME Edwards, T, Van £
STREET ADDRESS SREETADDRESS | (I PIVISE Centey
CITY-ST-2P cv-stze | B /\/‘H’ULU[MJ SC. 290/
TITLE ] Delete TITLE 7 ! [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
T -57- % CITY-§T-219
| TLE [ Delete TILE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

13. ) he-reby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
i stee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of tha corporation or the reasjver or tru

changed, of on an altac 4n address, with & other like ermpowered.
TN e /o], .
AN T gy Vo Ndams 4oty 8823334070

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 7 Daytime Phone #

CR2E034 (9/99)



