R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000238

1. Entity Name

BUSINESS AND EMERGING TECHNOLOGY ACCELERATOR-1,

INC.
Principal Place of Business Mailing Address
* 3 MANUCY ROAD 1273 MANUCY ROAD

. "ZUA ISLAND FL 32034 AMELIA ISLAND FL 32034

2, Principal Place of Business 3. Malling Address

A Cenre STReeT] 2\ 1 CenTRe S7ReeT

Suite, Apt. #, etc Suite, Apt. #, etc.

W

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90028 028 ****61.25
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City & State City & State ] 4. FEI Number . Applied For
Acncun, suPod T | Ameua \sra® P T SR 24,8 2820 [T
é’lplo 5 LF- Cﬁg Q‘ %Z-IDLO :)4 C_OUITW_ §. Certificate of Status Desired (] gese';g“ﬁld;ﬁmal
A e .
6: iName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e VP . i TS ormem s mam e ~[~Name o

LorenonDS M, Cupuscey

Street Mdd P.C. B ri t A abie)
T AL oD M QBT YR N Bl bssom. coue T |
AMELUIA ISLAND FL 32034

Cinpmal 'q [S

FL | 326534

LAND

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or

SIGNATURE

both, in the state of Florida.

Signature, typed or printed name of registered agent and title f applicabls. (NOTE: Registerad Agent signatura required when rainstating

} DATE

9. Election Campaign Financing
Trust Fund Conlribution.

FILE NOW: FEE IS $61.28

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE P O pelete TITLE O Change  [S4dcition |
NAME RA-MoND N, G Cest NAME

STREETADORESS | ST SPRING Blossom Lot RESS .

ovstZe | Py @iy lsLaed . . oy | ot

TILE o) J O Delete TTLE (7 Change ¥ Addition
NAME RODNEY PENNETT NAM L,

sreeranness | RowTE R, Row D536 STREET ADDRESS

CImY-S1-21P FDL- KSTOM . G\_ﬁ ?)l 36 1. ciry-sT-2IP

TE D ) O Deiete TILE (1 Change [P Acdition
NAME Lowev- SALTER S R NAME

stoeet aooress 12,130 SHINN ELOCK 1 —

oSt | FackeoOWuwE  FL 320\ CITY-§T-2P

e o 0 O Delete [(dcChange  [ddition
NAME TJoHnN Vasiekny

smeeraooeess | 2718 2 PARK. SQUARK PL ERST —

stz T ERVIELLA ISLARSD ., PU 3203 GITY-57-2P

TITLE v O delete TILE O change ] Addition
NAME VoW R\LG. “’€5 =2 B WD NAME

streeT a00RESS | "o UL LLARMN BurGERS . _%.

oITY-ST-2P VULEE L 3104977 omy-51-2p

TITLE ' O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver o trustee empowered (o ex
changed, or on an attachment wityf ah address, with all other

SIGNATURE:

Iike empowered,

ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(3Xi), Florida Statutes. | further certify that the infoermation
ttect as if made under oath; that | am an officer or director

danre o e e emopd Chitbwee,
S \Mu@ 5 “@“.ﬁ”%f;&:@ MALETOL (G 2ol ~4 33y
SIGNATUHEANDTYPEDﬁPRIN NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

CR2E037 (9/01)




