.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27247 Jan 14,2000 8:00 am
. Entity Name
CORUS TECHNOLOGIES, INC. Secretary of State
01-14-2000 90025 018 ***158.75
Principal Place of Business Mailing Address
500 FENTRESS BLVD. 500 FENTRESS 6LVD.
DAYTONA BEACH FL 32114 DAYTONA BEAGCH FL 321141210
us us JUUULLDS
F e s TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0086411 Not Applicable
Zp Country & Country 5. Certificate of Status Desired $8'75 Additional
. o T el T e e N —FeeRequired

~6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Foauk {. (o

COSTA. FRANK R Street Address {(P.O. Box Number is Not Acceptable)
1648 TAYLOR RD.

STE 137 ( "2 125&
PT. ORANGE FL 32124 0?67 (s 6—{- Zip Cgde
T Ood Dpamie FL | %227

8. The above named enify. g hht for the purpose of changing its registered office or registered age& or both, in the State of Florida.
SIGNATURE ﬁM £ ¢ %L IAA’D
Fard. typed or Qnted naméNasefistarad aanB title it applicable. {NOTE: Registared Agent signalure requirad when reinstating) Josf
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . L
" ; 10. Election Campaign Financin,
Tax filing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr)ltrgmtl‘on. s O fg;g.?ohg:zsae
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE _ Ochange [ Acdition
MAME COSTA, FRANK R. NAME
sTreeT ADDRESS | S0 FENTRESS BLVD. STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP
TILE VT [ pelete - TIMLE O change [ Addition
NAME RUSSELL, WILLIAM C. NAME
staeet anoress | 500 FENTRESS BLVD. STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL : CITY-ST-2IP
e - | — - e = e T Opeee - —ETTT | o o~ T TR = O CRdnge - L Aifdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY- 5T-ZiP
TITLE O pelete TIMLE {7 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TTLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or kupplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the corporation or the reckjver or trustee empawered 10 execyie-is report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenNyith an address, with-al otheg powered.

SIGNATURE: S W isee /A’/? @”f).ﬂﬁ-?/ao

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data " Daytima Phone #




