FILED
2003 FOR PROFIT CORFORATION Jan 21, 2005 8:00 am

DOCUMENT # P00000063151 Secretary of State

1. Entity Name 01-21-2005 90058 029 ***158.75

BALSYS TECHNOLOGY GROUP, INC.

Principat Place of Business Mailing Address

930 CARTER RD 930 CARTER RD .

228-232 228-232 5 O 0 0 5 1 7 2

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

T S AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

59-3654184 Not Applicatle
Zp Country Ze Gountry 5. Certiicate of Status Desired X\ Eg-;fqﬁ“ml
-*6.-Name and Address of Ourront Registered Agent-——~—-% - ~——f-——-—m"— -7.-Name and Address of New Registered Agenat =~ -~ ~— —=

Name
LAMORAY, LARRY
_7706-BARDMOOMN-HILL-CIRCLE /350‘/ Rnsef _(4}’1 G,,Sctycé-t Address (P.0. Box Number is Not Acceplable)

ORIANBOFL-52835 Lsrafe ﬂdﬂlﬂ‘f, Z A
fy?s—7 Ci& FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ure, typsd or printed name of regitered agent and Gike #f apphcatie. {NOTE: Regrstered AQEnt SIgnalurs raquired whan reinatatiog) DATE
FILE NOW!lI FEE IS $150.00 + 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me [ Detete Tme PrestdenT - A{orame T additon
NAME - L Anay LamerAYy Conel
STREET ADDRESSN sweTnness |/ 25 04 Somses HKeAkes ne/e
CTY-ST-2P on-St2P |Lgr, S ER ﬁdﬂ/m FiA 27
LE i O Delets THLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-27PP
ME- - —fm o = = e e emee [Oeee. J TME : - - e . Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ . CITV-5T-2PP
me [ Detete TILE ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P _
TILE : Ol Delete - TITLE - [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emyst-we - el . o0 CITY-S7-2IP
Tme o 1 Detete TITE O change [ Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7P ! CITY-5I-2P

12. | hereby cerlify that the information supplied
indicated on this report or supplementalr€pagrt is true an
of the corporation or the receiver or {p
changed, or on an attachmdni withran adgres

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at’clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fcute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if

like empowere:
Jﬁo/ Jﬂw@;/ PO segsv-L G

'S'GNHM TYPED OR Fnyo' NAME OF SIGNING OFFICER OF BIREGTOR Date Daytime Phone #

—



