2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000089180.
1. Entity Name F i l E D
PAKSON TECHNOLOGY INC. S
01 SEP 25 AMI0: 16
Principal Place of Business ’ Mailing Address
420 COVE TOWER DRIVE #508 420 COVE TOWER DRIVE #503 SECKETARY 8E STATE
NAPLES FL 34110 : NAPLES FL 34110 TALLAHASSEE, FLBRIDA
I N VAV AD AN R D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State - 4. FEI Number Applied For
65-1070542 Nat Applicable
an Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent e . . ~. 7. Name and Address of New Registared Agent : e
Name
TURNER' JACOB c Street Address (P.C. Box Number is Not Acceptable)
420 COVE TOWER DRIVE #503
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporaticn is eligible 1o satisfy its intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After Seplember 12, 2001 Fee will be $750.00 ) Trust Fund Contribution. O Added tohllzis °
{See criteria on back) (X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PRESIDENT CJ elee e o . D Crenae - Ll hadton
o JACOB C. TURNER L e e
e 1420 COVE TOWER DRIVE # 503 SPeE ADIRESS -10/03/01--01071--018
Sl R A GiNY-ST-ap ko0 00 #wstE0 00
TTE Rabbhba, Th ‘w,l R O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
THLE - ) = e oglgte — FME="" [- - T T Temem—e s - o~ CChange - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IP CITY-ST-2IF )
TMLE ' [ Deete THLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IF gt %%
TITLE [ pelete TITLE ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TME " O Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the carporation or the-rETEIVEray, frustee empowered ta 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 a 29 address, d.
SRS S RLRED STl ol 59730

SIGNATUR AAS L,
Data Daytime Phone #

AY 0999800

CR2E034 (5/01)



