FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 16, 2002 8:00 am
DOCUMENT # P01000012428 / ecretary of State
1. Entity Name ek
CONNEXSYS TECHNOLOGY PARTNERS, INC. _ / 09-16-2002 90090 037 ***550.00
Principal Place of Business Mailing Address )
3010 § THIRD STREET a0 S THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 '
I N LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SP-325E57 Not Applicable
zp Country 2o Country 5. Certificate of Status Desired O l§eae';esq Qfé‘ional
- - 6.-Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -~
Name
F &L CORP. Street Address (P.O. Box Numbsr s Not A bl
200 LAURA STREET reet ress (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202
. City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
{Fe obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Brection C o Financi
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Trizilzzn;ggifguﬁ:s nene O fi;gqoh’;?éf ©
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e O Change [ Acdition
NAME HOLT, CLIFF NAME
streer aooaess | 3010 S THIRD STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITE D O Delete T O Change [ Adcltion
NAME HIGBE, JAMES NAME :
street aooress | 3010 S THIRD STREET STREET ADDRESS
omrr-s-ze- JJACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
me ™ D— 7~ O Celete TMLE [JChange [ Addition
NAME DECKER, JASON NAME
sTreet aporess 3010 S THIRD STREET STREET ADDAESS
or-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TTLE D [ pelete TILE [ Change [ Addition
NAME SCHEMENAUEH. BE“" NAME
staeer aoress | 3010 S THIRD STREET STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE BEACH FL 32250 CITY-ST-2IP
TITLE ] peiete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-20P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

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. | furiher certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addgess, with gli othgr Jk ered.
e G ez | W g s )
SIGNATURE: _ | SN = NCDUMIREL o Heer  Ffiofod  Foufess 2ot

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt'me Phone #

CR2E034 (4/02)

o bl “MAn 7 - ¥ mmAr AERS ARG s aaten



