' = FILED
2002 UNIFORM BUSINESS REPORT (UBR) Abr 22, 2002 8:00 am
DOCUMENT#. 81741 —-- -« e

1. Bty Name - ecretary of State

ONETECHPLACE, INC. ' 04-22-2002 90172 016 ***158.75
Principal Place of Business Maifing Address

412 EAST GECRGIA STREET 412 EAST GEORGIA STREET -
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

" I RRATR TR TR

2. Principal Place of Business

AA IPRROT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3014132 Not Applicable

Zip Country Zip Country S $8.75 Additional

§. Certificate of Status Desired . h
. Fee Required

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

“"William 3 Chambecup TIT

CHAMBERLAIN, WILLIAM J JR.
2749 MUSKEGON WAY

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

L WEST PALM BEACH FL 33411 Az €. Georgra St

. . W Tole ha sseé’ FL | %3%0)

k8. The above named entity

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= 4{3/ a3,

SIGNATURE t
ad of printed namea of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. 1T"h|s corporation is eligisic to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add
iy B . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TNLE PCD, (O Delete TILE [ Change [ Addition
HAME CHAMBERLAIN, WILLIAM J HI NAME
STREET ADDRESS | 412 EAST GEORGIA STREET STREET ADDRESS
CITy-S7-21P TALLAHASSEE FL 32301 CITY-ST-21P
TitLE vsD X velete TiTLE " Ochange  [J Addition
NAME WALLACE JOHN C NAME
STREET ADDRESS | 412 EAST GEORGIA STREET STREET ADDRESS
CTY-§T-2IP TALLAHASSEE FL 32301 CITy-ST-2iP
TILE T MDelete TITLE O change [ Addition
NAME CHAMBERLAIN, WILLIAM J JR. NAME

STREET ADDRESS
CRY-5T-2IP

STREET ADDRESS + 2749 MUSKEGON WAY
om-ST-2° | WEST PALM BEACH FL 33411

T O Delete TLE VSTD O3 chenge X Adsiion
NAME NAME Pouglas H. Schlak

STREET ADDRESS sreeTanness | 3154 Farns Glen Prive

CITY-5T-7P CITY-ST-ZP Talawnasgsee FL 323 o9

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-57-2IP

TITLE M belete TITLE {JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report jrue 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 receiyer or trustee epfhowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan anach?% ith an a 58, with all other like empowered.

bt _TA ”/mébw— Al A Y

"Date Daytime Phgna #

SIGNATURE:

CR2E034 (9/01)




