2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P01000052538 Secretary of State
1. Entity Name 01-08-2003 90038 040 ***150.00
ZEER TECHNOLOGY, INC.
Principal Place of Business Mailing Address
231 PARK AVENUE. SUITE 404 PO BOX 1870
ORANGE PARK FL 32073 MIDDLEBURG FL 32043
N — IR AR ITE
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3722187 Not Applicable
2p —_ Country o ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Raegistered Agent
Name
THOMPSON’ wILUAM L JR Street Address (P.O. Box NMumber is Not Acceptable)
2301 PARK AVENUE, SUITE 404 '
ORANGE PARK FL 32073
= ' City FL | 2r Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signalue raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- - Electi ian Fi )
After May 1, 2003 Fee wil be $65000 | et G 0 e o
Make Check Payable to Florida Department of State | ’
10. GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change ] Addition
NAME HALLOUEST, THOMAS NAME
streeT ADDRESS | 781 BRIANSCOMB RD STREET ADDAESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CIrY-S1-2IP
TITE ST O Detete TME Chenge (] Addition
NAME DALLANTYNE, LYNN NAME BRLLANTYNE | tymn
sTReeT ADDRESS | 2085 W FOOTHAL BLVD STREET ADDRESS
ory-st-ze |~ UPLAND:CA-91786- S CITY-S1-2IP . L _
TILE DC [ palete TILE [Jchange [ Adeition
NAME WELTY, WR NAME
STREETADDRESS | 1863 WELLS RD #69 STREET ADDRESS
GITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE 3 velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp : CITY-ST-2IP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemenjabreport is true and accugate 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 receiver o e empo petpd 10 exeglite this report as required by Chapter 607, Floridga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachyhent

SIGNATURE:

HRED 1 ofon  toy-250 88

SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

(VW PPRVIVIY)




