e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

SOGAE00 EE

1. Enty Nare Secretary of State
GENERAL TECHNOLOGY GROUP, INC. 05-06-2002 90121 010 ***150.00
Principal Place of Business Mailing Address
9248 JAYBIRD CIRCLE EAST 9248 JAYBIRD CIRCLE EAST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 :
2. Principal Place of Business 3. Mailing Address ”Il""' m "m Ilm "m II“I I'N "”H"I] ”I" II," 'II“ IIII ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
10652 MULRANY GLEN 065 MULRANY GLEN Coxr
. City & Stale ) ) COURT City & State 4. FEi Number Applied Faor
CKSORVILCE FE | Jack SONVILEEFL__ | . 593660581 Not Applicais
Zip Country Zip Country . ) T $’8:75T\aaifi;r::;lm. T
32&5 6 DL)VRL 2 2354 DUVAL 5. Certificate of Status Desired O Feo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name _ .
NEERA  SANGLOAN !
SANGWAN, NEERA : :
Street Address (P.O. Box Number is Not Acceptable) — s
9248 JAYBIRD CIRCLE EAST 10 652 ™MULRANY GLEN (ouRrr
t -
JACKSONVILLE FL 32257 :
City ~ 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 mﬂ! "a ylisloa '
Signature, typed or printad nams of regis{l kd agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) 4 4 DATE :
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Addad to Fees
{See crileria on back) O Make Check Payable to Department of State ' ;
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detets TinLE PSsTD ] Change [ Additon | S
HAME SANGWAN, NEERA HAME SANGWAR, NEERHK : &
siaecT anoress | 9248 JAYBIRD CIRCLE EAST serTaonress | 106 S22 MULRANY GLen Qv Qs 7 3
CITY-ST-2P JACKSONVILLE FL 32257 CITY-5T-2IP JAck LSONVIiLE 2 FL ZRIASEG §
TITLE [ petete TILE [Jchange  [] Addition | &
NAME NAME '
o[ TSTREETADDRESSZ)— oo o m o om e i e _ J smReeTaDORESs [ L !
CITY-§T-ZPP [ T I e e i T H}_.-?-“: S
TILE O pelete TILE [Jchange [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP '
TITLE O pelete TLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CITY-57-2 CITY-ST-ZP |
T [ Delete TILE a Ghanga: {71 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-§1- 22 ) OITY-ST-ZIP |
TITLE (7 petete TLE O change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé infermation
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather [ke empowered. :
T LADINT A N TEa L Y 1T R R ) __'
SIGNATURE: SIGNA G W aARg i Ia =) Ylisloz. (904 363-2392_
SIGNATURE AND TYFED OR PRINTED NAME OF 03NING QFFICER OR DIRECTOR , 4 Data Daytime Phone #




