2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am:

DOCUMENT # . PO1000082456 B Secretary of State
1. Entity Name
05-01-2003 90992 039 ***150.00
ZEON TEKNOLOGIES, INC.
\
Principal Place of Business Mailing Address
2455 TOWNSSQUARE DRIVE PO BOX 54647
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245-5464
i . (VAU WO
2. Principal Place of Business 3. Mailing Address
2455 Tm.onSq_uqm Deive PO. Bor5Ye4") 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
ity & State L ity & State — _ . .| 4. FEl Number v Applied For
Jacksonyille, FL 535 | Theksonville, FL- - ; 50-3739998 T
;*_33?}_\.? _ . _&’g;’;‘_’; |3 QZiQp.Q;S! Sy _foumry 5. Certcats of Status Desied [ ?g'ggqgs:é“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAWTECH' PA’ Street Address (P.O. Box Number is Nol Acceplable)
118 WEST ADAMS STREET SUITE 500
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submils this statemen for the purpose of ehanging 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 applicabte

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T C O Delete TLE Ol Change [ Addiion
HAME SMITH, SHAWN K C NAME

STREET ADDRESS | 2455 TOWNSQUARE DRIVE STREET ADDRESS

omv-stze | JACKSONVILLE FL 32216 CITY-ST-2P

TIMLE™ D ! [ pelste TITLE [Jchange  [C] Addition
KAME SMITH, ERIKA K D NAME

STREET ADDRESS | 2455 TOWNSQUARE DRIVE STREET ADDRESS

onv-s1-26 | JACKSONVILLE FL 32216 CITY-5T-2IP - .

THLE S [ Delete TINLE [ change [ Addition
NAE SMITH, ERIKA K $ NaME

STREET ADORESS | 2458 TOWNSQUARE DRIVE STREET ADDRESS

arv-sT-zP 1 JACKSONVILLE FL 32216 CITY-ST-2IP

TE CEQ O Delete TILE O Change [ Addition
NAME SMITH, SHAWN K CEO NAME

STREET ADDRESS [ 2455 TOWNSQUARE DRIVE STREET ADDRESS

orv-st-a¢ | JACKSONVILLE FL 32216 av-sr-2p

TIE v [ pelete TILE [ change [ Addition
He SMITH, ERIKA K V Nt

STREET ADORESS | 2455 TOWNSQUARE DRIVE STREET ADDRESS

omy-s1-2p | JACKSONVILLE FL 32216 CITy-ST-2IP

TITLE T [ Celete TITLE [ Change (] Addition
NAME SMITH, SHAWN K T NAvE

STREET ADDRESS | 2485 TOWNSQUARE DRIVE STREET ADDRESS

om-s-2¢ | JACKSONVILLE FL 32216 CiTY-ST-2P

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as requireg
changed, or on an attachment with an address, with all other like empowegred.

SIGNATU REéZ#@ﬂf%J;ﬁ)zf@ 50

SIGNATURE AND TYPED QR PRINTED NAME OF §

by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ING OFFICER OR DIRECTOR

Daytme Phore #

CR2E034 (10/02)



