2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000005482 .

. A
1. Entity N ¥ rjr
TSn(;WTEaE;NOLOGIES INC Secreta of State
! ’ 03-06-2001 90010 047 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 1597 P.O. BOX 15967
SAVANNAH GA 31418 : SAVANNAH GA 31416
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number g Applied Far
P - . Il BN T T L T T T T ‘58,?4.'05?,8 o e = -~ | Not-Applicabie- -
Zp Country e Country 5. Certificate of Status Desired O ?g'gg‘l':?g’ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPRAGUE’ JONATHON D Street Address {P.Q. Box Number is Not Acceptabla)
4445 SW 35 TERRACE
SUITE 200
GAINESVILLE FL 32608 _ _
City FL Zip 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
Signatura, typed or printed name of ragisterac agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'iﬂ&agfﬁfguzﬁmmg O fgﬁ?ﬁgﬁ?a
(See criteria on back) 7} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O Delete TITLE O crange [ Addition
N WALKER, JAMES D v
STREETADDRESS | 7395 HODGSON MEMORIAL DRIVE SUITE 220 STREET ADDRESS
CITY-5T-2IF SAVANNAH GA 31406 CITY-81-2IP
TILE VP O Delete THLE [Jcrange [ Addition
NAME BEDFORD, DEAN E NAME
| swmeer avomess | 4445 SW 35TH TERRACE SUITE 200 7 STREET ADDRESS |- — )
“|Tem-stzp | GAINESVILLE FL 32608 T " GITY-S1-7P TTITTT e m mTEsemeemee e -
TILE D O petete TITLE [JChange [ Addition
NAME MAYER, DONALD v
STREET ADDRESS | 7395 HODGSON MEMORIAL DRIVE SUITE 220 STRELT ADDAESS
CITY-ST-ZIP SAVANNAH GA 31406 CITY-ST-2iP
THTLE s 1 Detete TITLE Ol cChange [ Additian
NAME SPRAGUE, JONATHAN D NAME
STREET ADDRESS | 4445 SW 35TH TERRACE STE 200 STREET ADDAESS
r-sT-2p | GAINESVILLE FL 32608 N K
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | herey cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under eath; 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 that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED MAME @F SIGNING OFFICER OR DIRECTOR Daytima Phone #

ATURE AND TYPED OR PRIl

Mar 06, 2001 8:00 am

CR2E034 (10/00)

Ll



