FILED

2001 UNIFORM-BUSINESS REPORT (UBR) /

pocuMenT # YOODUDER (G023

1. Entity Name

—
_'Dg_gg,,« JEAHNOLOGIES 49.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90055 019 ***150.00

CR2E024 (11/00}

Principal Place of Business . Mailing Address
1O 263 MWitisPeR/re FoRes7 DRivE
Sore 424 NUUUUNKNY
TacKsooviites, Fi. ZZ257 ) T
B - -ur.'
2. Principal Place of Business 3. Mailing Address — )
Jo 263 LrsPCR i Aoz D2
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Sv7e 424
City & State City & State ) 14 FE! Number Applied For
' D ATESOVILlE L 3254 59’3 b 704-08 Not Applicable
Zip Country Zip Country ” . $8.75 additional
- X f Stat "
2225 7_ yﬂ/zz 5#?72.'3 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T rtoas ARTHORDAIELS : o Name . ;
— —
JoZé?2 }«//1/7.5?672//0(, FOREST N’ Ve Street Address (P.O. Box Number is Not Acceptable)
SuvTE 424
—
TAcespuvietC, Fe
R2ZS #~ City FL Zip Code
8. The above named entity i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N ?
SIGNATURE
\ure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Thi fion is eligible to satisfy its Intangibl " FILE NOWI! FEE iS $150.00 . o
T eaement a0 Sl 0 80— After MAY 1,200t F e $550.00 10. Blection Campaion nancing $5.00 may B
axiing requirement a 0 do 50. er ' roe @ . Trust Fund Centribution. O Added to Fees
(See criteria on back) _Make Check Payable to Department of State ) - U
11: ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e L1 Delet N Totomas AR Drtwicts O crange  [J Addition
NAME NANE /o263 WArSPCRIzy foeSr DR
STREET ADDRESS STREET ADDRESS PRy 42 4 / e / 7_)_
g1 oL —
cirv-st-2p NS | P eatson vt EC X728 F-
TITLE O elete THLE __fu <A L vy 2 ANIETS [ change {7 Addition
NAME NAME 7 ]4‘//4‘7_5;7{2//\/5 f—w?a?fb/z_ Z)
STREET AODRESS STREET ADDRESS foze :
TR HdORIVELLE, L
CITY-ST-2IP CITY-ST-2iP 222 5 A
e O pekete TITLE [ Change ] Addition
NAME-- — .= . —_— ——— ——— : ANAME o . - N ' e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ oelete TITLE ) [J Change [ Addition
NAME ‘ NAME ’
STREET ADDRESS . [} STREET ADDRESS
ChY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME ' [ Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-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 the infarmation
indicated on this report or supplemental repert 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empawered.
SIGNATURE: _AZry /e do s
=7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




