| FILED
2003 LIMITED LIABILITY COMPANY ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000016990 ecretar V of State
1. Entity Name 04-16-2003 90032 036 ***150.00
GOVERNMENT TECHNOLOGY RESOURCES, L.L.C.
Principal Place of Business Mailing Address
13501 INGENUITY DRIVE. SUITE 100 13501 INGENUITY DRIVE. SUITE 100
ORLANDO FL 32626 ORLANDO FL 32826
Suite, Apt. #. €tc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number X [ Applied For
Not Applicable
b -— Counlry .. P e GO wo sl g et of Status Desied ] §5 ‘D0 ddonal
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
WEATHERFQORD, WILLIAM P JR Willism P, Weatherford, Jr.
Street Address (P.O. Box Number is Not Acceptable)
1031 W. MORSE BLVD., SUITE 105 1150 Touiaions Avenae
WINTER PARK FL 32789
' Suite 4
ty Zip.C
Winter Park FL | " 5%389
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agen
L~ —07y
SIGNATURE _
Signaturg, typed or prinied name of reg\sterad agent and title if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

* Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS/CHANGES
TMLE MGR C] Detete TILE Clchange [ Addition
NAME " HARWARD, JACK L HAME
STREET ADDRESS | 13501 INGENUITY DRIVE, SUITE 100 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32826 CITY-ST-2P
e MGR [ Defete s Ol change [ Addition
NAME HARWARD, DENNIS J NAME
sTREET ADDRESS | 13501 INGENUITY DRIVE, SUITE 100 STREET ADDRESS
or-s-2P | ORLANDO FL 32826 - - O | ) . T = U PO ~
e MGR [ peiete TLE O change [ Addition
NAME BROWN, BRADLEY S NAME
STREETADCRESS | 951 SW SIMPSON AVENUE, SUITE 104 STREET ADDRESS
CITY-ST-2IF BEND OR 97702 CITY-ST-2IP
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF CITY-5T-2F
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T- 27

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

sionarune: ez @EE A OUIRED 1ok taand. Ualn  Y01-29-017

SIGNATURE ( lVPED OR PRINTEQ/NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ne'ﬁnssémmve Date aytime Prone #

g

-

8.

CR2E083 (10/02)



