2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POO000000976 *Secrotary of Stata

1. Entity Name

BLUE MARBLE TECHNOLOGIES, INC. 02-19-2002 90082 023 ***150.00
Principal Place of Business Mailing Address
1140 CITRUS AVE NE 1140 CITRUS AVE NE
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address ”II“III “| Ilm "“I I|”| Ilm ""“Il“ IIm"”I m]l ‘Il'l Im III'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad Far

59-3617662 Not Applicabis
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - . - —
FAGAN' BRUCE A Street Address {P.O. Box Number is Not Acceptable)
1140 CITRUS AVE NE

PALM BAY FL 32905

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable, (NOTE: Registered Agent signalure required when reinstating) L . - ,DATEl .

9. This f:prporatir.m is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10 Elect.ion C:am;:;aign Flnancmg Con $5 00 Ma B;
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fes;s
{See criteria on back) M Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE [ change [ Addition

NAME FAGAN, BRUCE v

STREET ADDRESS | 1940 CITRUS AVE. NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32805 CITY-ST-ZIP

TITLE [ pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-gT-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P

TITLE [ celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information suppli jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplgfentgifeports 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 corparation ar the receivgr gr infstee emplwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmenywiph ansaddress, fwith all other like empowered.

SIGNATURE: REQUIRED //,Za/m.- 32112719496

st&hﬂ‘uns AND Won PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

YOLT b AW

nv

- CR2E034 (9/01)



