2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

ONETECHPLACE, INC.

L81741

Secretary of State

02-19-2003 90012 046 ***150.00

Principal Place of Business Mailing Address
412 EAST GEORGIA STREET

TALLAHASSEE FL 32301

412 EAST GEORGIA STREET
TALLAHASSEE FL 32301

- . IO
2. Principal Place of Business . 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M oeee W Lager T
~ TN - 4aqev
CHAMBERLAIN, WILLIAM J JR. ° Slré;t\' Address (P.O. Box Number is Nat Acceptable}
412 E GEORGIA ST ‘
TALLAHASSEE FL 32301 2305 Dok Avenue Eash
City Zip Codi
TN "To\lala ssee FL 243 30|

8. The above named enlity subrfits this statement for
the obligations of registered akent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

——

2/ e/ 2

Signature, lyped or printad name of regétered agent and title if applicabla, —-\‘HN@ Ragistered Agsnt signalure required when reinstaling}

DATE

. FILE NOW!!T [FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees
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