FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am
) .

DOCUMENT #  P01000016319 ecretary of State
04-01-2002 90030 029 ***150.00

E.J.P. TECHNOLOGY, INC.
Principal Place of Business Mailing Address
11665 SW 72 CIR 11665 SW 72 CIR
OCALA FL 34476 QCALA FL 34476
2, Principal Place of Business 3. Mailing Address ”"l["””“m"l” Im“"[ "m"ll”ml Iﬂl”"ll “l'”m 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State ' a. FEI&umbir? 7 2"4 2 7 Applied For

' 5 - (6] Not Applicable
Zip¢ Couniry Zip Country 5. Certificate of Status Desired O ?eae-gesq 3:1:&“"”5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PIKE, EMILY P R B S - S:réet Address (P.Q. Box Number is Not Acceptable)

11665 SW 72ND CIRCLE

QOCALA FL 34476

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsian Fi .
" - 8 paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Faes

(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE P’{‘ff / B change [ Addition
NAvE PIKE, EMILY P v PiKe u] Y
steeer s00eess (11665 SW 72 OIR sTReeT noeess | /@ @ S Saf. 72
om-s-20 | QCALA FL 34476 ov-st-ze | £ cd_'{a_‘ . 34SLT6
Tme 1 Defete TILE v P/?D | € [ Change B4 Addition
NAME HAME PKe, Paw —~ ace
STREET ADDRESS sthegt aooksss |/ {@lo 5 S
GITY-ST- 2P CITY-5T-2iP @m\ﬂ- . 3UE4LTE
TILE [ Delste TTLE . CdcChange  [X,Addition
NANE S ool wAME - \Pr p(q;—-\Jq_‘c_dee.""-e ,A' - P
STREET ADDRESS STREETADDRESS | G & o () 1 6 sloilu Ade .
CITY-ST-2IP CITY-ST-2P wesT ST. Paul Mn, 55718
TLE O Delete TILE / ? [ change  [PAddition
NAME NAME &G rA o.u,lo_ /e " R
STREET ADDRESS STREET ADDRESS [ fp G 3 a aLm < n 2
oITY-ST-2tP ov-st-2e ) blin N Ohio ¢ 30lb
TITLE [ petate TITLE D. ’P [ change B4 Addition
NAME NAME P Ke., Damian ;‘h/@
STREET ADDRESS STREET ADDRESS | G B (o> w i nslow ’
CITY-ST-ZIP CITY-5T-2IP w. ST ‘Pa_u..’ /p{ n. 5518
TITLE ] [T pelete TTE D O change ‘B8 Addition
NAME we | GRAY ‘?
STREET ADDRESS STREET ADDRESS | 1,5 3 q_ C.a- m Ko "'J Rd.
OrTY-5T-2P CITY-ST-ZP ublin Ohlo 4 36/6

13. | hereby certify that the information supplied with this filin c? 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 suppiemental 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 tha receiver or rustee empowered 10 executé 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 attachmeant with an address, with all other like empowered.

SIGNATURE: __ ST PR, AEOUEND., P PiKe, 3-23-0a B5DI6I-LIS3

SIGNATUHE ANDT\’P D CR PRINTED NAME OF SIGNING OFFICER QR DIREgR Daytime Phone #

?

CR2E034 (9/01)



