2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004101

1. Entity Name

NORTH FLORIDA TECHNOLOGY INNOVATION CORPORATION

Principal Place of Business

2251 NW 415T ST #E
GAINESVILLE FL 32606
us

Mailing Address

2255 NW H1ST ST #E
GAINESVILLE FL 32606
us

2. Principal Place of Business

2170 NW 4¥4se

3. Mailing Address

M0 Nw 43°4SE

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90004 030 ****51 .25

800771

LT T

0020300

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

¢
City & State City & State . 4. FEI Number Appiied For
6 a1 \9‘3\3{\\‘6‘1 F L (5 an s le , L 59-3265041 Not Applicable
«ountry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

~ e -
N T

;Z;;pa (00 300 Fee Required

6. Name and‘ﬂa'a;ess of Current Registered Agent - 7. Name and Address of New Registered Agent._ _ _

e \oyec | Zrnesk

g‘ZYsE"Hﬁ‘:NG;Hng ' S1r§5t_A_§ld7resOs (F’b’ﬁowm er %va'cﬁccepgb‘lf)’
SUNTE E Suite C
Cit R N i
GAINESVILLE FL 32606 " S anesollle FL | “33(0G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Flarida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE 1S $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
HiLE SD 1 Detete Tme O Change  [J Addition
NAME OHANIAN, M. JACK NAME
staeer anoress | 300 WEIL HALL, UF STREET ADDRESS
orv-s1-2¢ | GAINESVILLE Ft 32611 CITY-ST-2IP
TITLE D [ Delete TITLE [3 Change [ Addition
NAME PHILLIPS, WINFRED M NAME
stReeT AvoREss | 223 GRINTER HALL, UF STREET ADDRESS
“|=cifv:s1:7P |- GAINESVILLE- FLE326 115 = —— e oo e S
LE D O Gelete TITLE T chenge ~ [OJ'&adition
NAME THORTON, RONALD NAME
streeT aporess | 1900 SW 34 ST, # 206 STREET ADDRESS
CITY-§1-2IP GAINESVILLE FL 32608 CITY-5T-2IP
TITLE P ;Deme TITLE Thnteciom Tresideank i Change [ Addition
NAME HYERS, GARY W NAME Ecnest Mobi‘- .
STREET ADDRESS | 2251 NW 41ST ST #E sReET A0DRESS | 3170 N W/ M S+, Swite €
omv-st-2p | GAINESVILLE FL 32608 oITY-ST-2P Gawnesyille, FL VBGOC
TLE T 7 Delete TINLE [ Change ] Addition
NAME GOFORTH, SAM NAME
staeer aDoRESS | 104 N MAIN ST STREET ADDRESS
CIY-ST-21P GAINESVILLE FL 32610 CITY-ST-ZIP
TILE v [ Delete MLE [Jchange [} Addition
HAME GAINTNER, RICHARD MD NAME
STREES ADDRESS | 1600 SW ARCHER RD STREET ADDRESS
crv-st-ze | GAINSEVILLE FL 32610 CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true 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 receiver to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ah address, with gli other like emypiowered.
- . o et — i
SIGNATURE: __ L RNATERTUTIR EEIgngs i~ M ocpera /—z~0f (352)335-233{
TeIGNATURE AND TYPED OR PRINTED NAME OF SIGNTAG OFFICER OA DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)




