FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR SCSI; 04,2003 8:00 am

cretary of State
DOCUMENT # J30568
1. Entity Name 09-04-2003 20070 021 ***550.00
ENTELLUS TECHNOLOGY GROUP, INC.
Principal Place of Business ! Malling Address
401 SWEETWATER CLUB BLVD. 401 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779 LONGWOQOD FL 32779
2. Principal Place of Business 3. Mailing Address ”Ill"l I‘“ I‘m Ilm mll I"I. ‘m lml mu Im' Iml Ill[l Illu Ill‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State—. — — o= ey = o=City AStatezom e e e, o=, 4L FEENumber. pa- = ime e L ARplied. For

59.272159? F Not Applicable
Zip Country . op Country §. Certfficate of Status Desired O §8'75 Adkiitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, FRANK W. Streel Address (PO, Box Number is Nol Acceptable)
ree ress (P.O, H
401 SWEETWATER CLUB BLVD .
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature. typad or prnnéerd nama of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' " FILE NOW!! FEE IS $550.00
y . Electi mpaign Fi in
After September 10, 2003 Fee will be $750.00 ? Trustllgzn%aCoztr?buE:: rens O fg’.g’qohé?é? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE {JChange [ Addition
NAME LYONS, FRANK W, HAME
sracer aokess [401 SWEETWATER CLUB BLVD STREET ACDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-§T-2IP
TINE D 3 etste TITLE [JChange ] Addition
NAME LYONS, ANNE M ' NAME
seeersonness |401 SWEETWATERCLUBBLVD . Romeraooeess |
Tov-stae [LONGWOOD FL 32779~ — —  — ok | B
TITLE . T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ belete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeggal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receivgsor fustee empowered to execute this report gs.required by Chapter 607, Florida Statutes: and that my nams apgears in Block 10 or Block 11 if

pran address, with all other like empgwered. | ,67"7 .) ‘(-*Zj ?7
AAne, V203 Yi)->e2-33

OR PRINTED NAME OF SIGNING OFFICER oﬁfscmn Date Daytime Phone #

LY WE

AY

CR2E034 {4/03)



