2003 FOR PROFIT CORPORAT:ON

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000039499

1. Entity Mame

XEYE INCORPORATED

Principal Place of Business Mailing Address

12471 SILVER SADDLE DRIVE

JACKSONVILLE FL 32258 JACKSONVILLE FL 32250

1217 SILVER SADDLE DRIVE-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 14, 2003 8:00 am
Secretary of State

04-24-2003 90208 004 ***150.00

55540725

SO A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 59-3664420 Not Applicable
e Country R _ Country 5, Certifcate of Status Desied _ [J $8.75 Addional
- - =- -t e wpe — oy - - T ..FeaRequired __ _
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New hgng Agent

e e s e Name —— . el — I

HWCHINSON' JOSH’H A Street AdGress (RO. Box Nurmber is Not Acceptable)

12171 SILVER SADDLE DRIVE -

JACKSONWILLE FL 32258

City F L Zip Code

8. The above hamed entity pubmits Lhis s!
the: cbiigations of regis adéoem‘

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

SIGNATURE

Sig -mﬂummdu istered agoni and \ite i epplicable.

{NOTE: Reksterad Apent tipnaturs required whan reinstatng)

DATE

FILE 1 FEE IS $150.00
_ After May 1, 2003 Fee whl be $550.00
Make Check Payable to Florida Departinent of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may bo
Added to Feas

10, OFFICERS AND DIRECTORS [ ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
me MR. ‘ [ Delete TmeE ClCange [ Additon | &
HAME CRAIG, SOMMERS VP RAME E
street anoress | 9987 EAST MERLIN DRIVE STREET ADORESS é
CITY-S5-2P JACKSONVILLE FL 32257 CITY-$1-2P b
TmE MR. O oplete TILE Ochange [ Addition g
HAME DAVID, HUTCHINSON VP NAME
STREET ADCRESS | 12171 SILVER SADDLE STREET ADDRESS
omv-si-ze | JACKSONVILLE FL 32258 ciy-s1-2p I - ~
TIE T Detets TME O crange T Aadition

=1 = NRWE ==~ e i - - —— v —f HAME —— ——— _— _— P,
STAEET ADDRESS STREET ADDRESS
Cify-S1-7P GITY-S1-2P
Tme ] oetete TILE ChChange [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2p CITY-ST-2IP
THLE O Deters TE D change [ Adaition
MAME ! MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CITY-S1-2P
e {0 petete TME O change  [J Addition
HAWE i NAME
SIREET ADDRESS STREET ADDRESS
CHTy-$T-11P CTY-ST-2P

gnial report is \rue an

indicated on this report or supplal
rustee empowered Io exacuta thig

of the cirporation or the receiver #
changed, or on an attachmant wi

SIGNATURE:

12. ) hereby certity that the information supplied with this filin 3 gcc oas th ::g!;tgatlor th: exe'r‘:\pughn 9[.'11;\196 I?h Section ;1 19. ?751 Xi), Floriga Statutes. | further certify that the information
urate my signature shall have the same legal &
gp) rl as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Block 11 if

ect as if made under oath; that | am an officer or director




