2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G00808

1. Entity Name

EMINENT TECHNOLOGY, INC.

Principal Place of Business

% F. BRUCE THIGPEN. Mt
225 EAST PALMER ST.
TALLAHASSEE FL 32301

Mailing Address

% F. BRUCE THIGPEN. M
225 EAST PALMER §T.
TALLAHASSEE FL 32301-5533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90042 049 ***150.00

813202

WURARIL

DO NOT WRITE IN THI3 SPACE

BRI i

Applied For

City & State City & State 4. FEI Number
59—2235 1 22 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired O $375 Addmonal
R B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oY New Registered Agent
: - Name -

THIGPEN, F. BRUCE It

Street Address (P.O. Box Number is Not Acceptable)

1026 MERRITT DR.
TALLAHASSEE FL 32301
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
Signature, typed or printad name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. o N . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campign Financing $5.00 May 50

Tax filing requirernent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v T Detete me ClcChange [ Addition | §
HAME STEWART, WILLIAM L NAME ¢
staeet AoDRess | 818 BAHAMA CRIVE STREET ADDRESS ‘
Ciry-51-2F TALLAHASSEE FL Ciry-sT-2IP f
TITLE D [ Delete TITLE [JChange ] Addition :
MAME BAGWELL, CHARLES C NAME

streer AoRess | 4019 ROSCREA DRIVE STREET ADDRESS

CITy-ST-2IP TALLAHASSEE FL CITY-5T-2IP

TITLE PT O Deete TILE [J change- [ Addition
NAME ‘THIGPEN, BRUCE F Il NAME

sweer aporess | $026 MERRITT DRIVE STREET ADDRESS

orv-stze | TALLAHASSEE FL CTY-51-2P

TILE D [ pelete TILE (T change 7 Addition
HAME MUFFLEY, GARY W NAME

SyReeT Anoress | 3856 SILVER CHALICE RD STREET ADDRESS

CITY-§T-28P MEMPHIS TN CITY-5T-2IP

TmE S 7 Geiete TRE Dlchangs 3 Adgition
NAME THIGPEN, FREDERICK B8 MD NAME

street A0DReEss | 1455 MARION AVENUE STREET ADDRESS

cv-sT-7e | TALLAHASSEE FL GITY-ST-20P

TITLE [ Delete TILE Cjchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing toes not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supglemantal 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 of trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ag.[/éﬁa Frof75 5655

’ Vala Daytime Phone #




