2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000056791 Mar 19, 2001 8:00 am
1. Entity N
OEJRIEIEGTECHNOLOGIES INC Secreta ) of State
' ' 03-19-2001 90008 015 ***150.00
Principal Piace of Business Mailing Address
9920 BLAKEFORD MILL RD. 9920 BLAKEFORD MILL RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e s O O
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
59 - 365244\ Not Appiicable
Zip o Courntry Zip) _ Couniry _5. Certificate of Status Desired Q- -?8'7‘5— Additional
- - ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _
SIMMONS' SIDNEY $ "'ESQ Street z;rt;msNagérgm ta%le :[r ’ Ega
1 INDEPENDENT DR.,STE.3200 | \MPEDEMDENT DR, STE 2000
N,BRINTON & SIMMONS, P.A.
?.IA-:'.TE(SONVIN:I?E F|.32gt']“2 STOMEQUENATL BEEZH & SiMHaNs |, P.M

Y TP LE FL

%55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable, (NOTE: Registared Agent signaturs required when reinstating} DATE
9. This F;.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE L‘.‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 Fees
(See oriterla on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE [ Change [ Addition
NAvE STILL, RICHARD $ N
STREET ACDRESS | 9920 BLAKEFORD MILL RD. STREET ADDRESS
CITy-S1-21p JAGKSONV'U.E FL 32256 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
THILE ' ) O Delete N BT - T "7 [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
me ] Celete ML [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2tP
TIILE ’ [ Delate TILE [ Change [ Addition
NAME S ‘ NAME
STREET ADDRESS : £ STREET ADDRESS
CITY-5T-21P . ’ CITY-51-7IP
TLE - 1 elete TILE [l Change  [J Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

13. 1 hereby certify hat the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or dirsctor
of the corporation or&?&awer or trustee empawered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjfch wdr Wi | other like empowered.
SIGNATURE: - C Rewpigo S, ST

SIGNATURE AND TYFED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3IILO\ oM. S19_9L4S

ate Daytime Phone #

:

CR2E034 {10/00}



