2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

ZEER TECHNOLOGY, INC.

P01000052538

Principal Place of Business

2301 PARK AVENUE. SUITE 404
ORANGE: PARK FL 32073

Mailing Address
230t PARK AVENUE. SUITE 44
ORANGE PARK FL 32073

2. Principal Place of Business

3. Maillng Addrass

31«

FILED
Apr 09,2002 8:00 am
ecretary of State

03-14-2002 90051 042 ***150.00

IR

Po Dox ig70
Sulie, Ap1. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEi Number Applied For
MibpLefure EC S9-37A=2i gD Not Applicabla
Zip Country Zip Country " . $8_?5 Additional
220¢3 5. Certificata of Status Desied ~ [3 Fae Roguired
e . 6. Mame and Address of Curront Registored Agent. ... . - ., 7. Name and Addreas of New Raginstered Agont -
Name
THOMPSON' WILLIAM L JR Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVENUE, SUITE 404
ORANGE PARK FL 32073
City FL l Zip Code
8. The above namad entity submits this statement tor the purpose of changing ils reglsterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, typed or printed rame of registerad agent &g toe ¥ apphcabie. (NOTE; Reglatered Agent signgture requirsd when reinsiaing} DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elact 1o Financi
Tax filing requirement and efects to do $0. After May 1, 2002 Fee will be $550.00 R e an fnancing f&gut Msy Be
o X 0 Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/01)

11. OFFICERS AND BIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D Wmm TME O change [ Additin
NAME THOMPSON, WILLIAM L JR NAME
sTReet Apewess | 2301 PARK AVENUE, SUITE 404 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CHrY-$1- 2P
T 2D O Delete me OCenge [T Atdltion
RAME THOMAS HALLGUEST NANE
sreeraboress | 781 BRANICOMO Rowd STREET ADDRESS
Ciry-ST-21F GREEN COVE SPRUNGS L J28¥7 cirv-1-2p
mE™= - 8T T - : © [ Detele™ = * ff e~ =7 - T TCCrange [ Addition
RAME Lynp pRtuacTYA T HAME
| STREETADORESS | 2ORE W FouTHAL QWD STREET ADDRESS
A o '_‘!' B cAa Fi786 = =j| ervsrar T T = == —
TME Dc O Defete TIILE O crange [ Addition
e WeR. weway N
sweETAcOREss | J Bl WEWS KD #6T STAEET ADDRESS
CITY-83- 2P -ORRIE. PR Fo 22030 CiTY-ST-2P
TITLE O Deleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY-51-2iP CITY -ST-21P
e O Detate TALE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CayY-s1-ap

13. 1 hereby cartify that the intormaticn suppliad with this filing does not quatify for tha axemption stated in Section 119.07(3)(j). Florida Statutes. | further certity that the information
indicated on thig repant or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; thal | am an officer or director

wslee empowered 1o executa this repont as required by Chapter 607, Florida Statules: and thal my name appears 'n Bloctk 11 or Block 12 1§

ot addrass, with all other like empowerad.

of the corporation or the receiver or,
changad. or on an attaghment

SIGNATURE: (27,

SRR TNT T | A
, S Tl it g T 2f2sdo s Goy iyt 8117
[AME OF SIGNING OFFICER OR INRECTOR v Cate Daytme Phose




