2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57531 Feb 15, 2001 8:00 am
1. Entity Name Secreta f
STOCKDALE TECHNOLOGIES, INC. ry of State
— y 02-15-2001 90090 049 ***150.00
Principal Place of Business Mailing Address
114 NORTH POPLAR AVE. 114 NORTH POPLAR AVE.
SANFORD FL 32771 SANFORD FL 3271
s v AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2314437 Applied For
Not Applicable
Zip Country zp Country §. Certificate of Status Desired O gg'gfqﬂ:ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m e e e - - - - - I Name - ) . [
' ?L:SLEJS:A?;SSSTH;L%ER Street Address (P.0O. Box Number is Not Acceptable)
#108
SANFORD FL 34-2273 _ _
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing ils registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
T et soas s | aneraY 12001 Feowiibegssoos | > EevlonCompamnpracng - 95,00 wy ce
o ’ ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD O oelete TILE Cchange  [] Addition
NAME GUILES, BLAKE H. NAME
STREET ADDRESS | 500 W AIRPORT BLVD #108 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-7P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZIP
TILE O Delets TILE [ Change [ Addition
NAME o : NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-8T-21P
Tme 1 Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an gddress, with all othgr like empowered.

e . / .

SIGNATURE: ke H Guls  iflgfo1  wrze3 Swg
F SIGNING OFFICER OR DIRECTOR " ¢ v Fate Daytime Phone #

CR2E034 (10/00)



