2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & 8 TECHNOLOGY GROUP, INC.

DOCUMENT # PO0000074184 . :

Principal Place of Business

28 HEATHER GREEN GOURT
OCOEE FL 34761

Malling Address

28 HEATHER GREEN COURT
OCOEE FL 34761

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90077 012 ***150.00

L

l

I

NI

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2. Principal Place of Busingss 3 Mail_ing Address
/560 . Offands Pve IR0 S Oriand Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/0 /0 :
City & Sjate — City & State 4. FEI Number ; Applied For
- > - J -
Kliﬂé %/A ,/-Z' Ajf %’/ﬁ‘f/( . /Z—Z- j;' ‘% %532 Not Applicable
Zip Country Zip " Country " . $8.75 Additional
. 5. Ceriificate of Status Desired O . N
32724F V4% 327f5 LLSA Fee Required
-~ . . . —B6. Name and Address of Current Reglstered Agent _ i - - 7.. Name and Address of New Reglstered Agent
Name '
KTG&S REGISTERED AGENT CORPORATION
Street Address {P.C. Box Number is Not Acceptable)
100 S.E. 2 STREET
SUFTE 2800
MIAMI FL 33131-2144
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
Signatura, typed of printed name of registered agent and title if applicabie. (NQTE: Registered Agent signature required when refnstating) DATE
. 9. -Thi ion.is-eliqgi isfy i i 1"
9. -This carporation is-eligible o satisfy its Intangible . . ..FILE NOWI! FEE IS $150.00 _. 10. EtectionCampaign Financing—~ - - -~ $5:00 May Be

Added to Faees

(See criteria on back) (] Make Check Payable to Department of State
1. _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE wﬁe"‘ >/ Z [ Delete TITLE [ change [ Addition
NAME PoBERT GRAVELY o~ NAME
STREET ADDRESS | 25 APEFIFHEAL G257 STREET ADGRESS
CITY-51-21P ol FE. BY707 ciry-ST-2P
TILE s - O petete mLE [Jchange [ Addition
NAME %{696 lomian7 NAME
STREET ADDRESS | /Ger PouNDSLE DCIVE STREET ADDFESS
CITY-ST-ZIP LIIN7ER., e Fe 32792 CITY-§7-2IP
T s : e e ) Deiglg —e T e e e e e = ] Change-— [ Addition-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-1IP CITY-§T-21P
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
e O elete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2iP CITY-8T-21P
STTE T e o e o O oete + TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachrmpnt with g# address,

SIGNATURE:

with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes. | 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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ND TYPED OR

[ho A1), e, 27

PRINTED NAME CF SIGNING OFFICER OR DIREC;‘R

///,;Z/d/ YF- G P -Peo

Daytima Phone #

CR2E034 (10/00)




