FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 28, 2003 8:00 am

DOCUMENT # P01000085659 Secretary of State
1. Entity Name 08-28-2003 20068 033 ***550.00
MARKER TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
445 TRESCA RD 445 TRESCA RD
STE 101 ‘STE 10 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3743708 Not Applicable
T e | LR [ LOOUNYY ol g Cittificate of Status Déired” [ $8:75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR]LEY, D. RANDALL Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD., STE. 4 o ‘
ATLANTIC BEACH FL 32233
City FL Zip 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
. Signatura, typed ar printed nama of registered agent and titls it applicable (NOTE: Registered Agant signature requited when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - . .
9. Electicn Campalign Financin
After September 10,2003 Fee will be $750.00 Bection Gampaign Erancing -+ $5.00 way &
Make Check Payable to Florida Department of State .
10, QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Detete TLE /7 /S D ‘ O Chenge M Adcition”
NAME HOSTETTER, JASON A HAME Jason Hosteber
stheer anoness | 4475 JULINGTON CREEK RD. STREETADDRESS | 4y 1S Tedhinakon Creed
orv-stze  |JACKSONVILLE FL 32258 o522 | o Yeormeitl & Horide 2225¥
WILE [0 Delete TIMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS ) ' STREET ADDRESS
CTY-ST-ZP - | - - oz o~ oomesme C o e L=
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP . - . CITY-ST-ZIP
TITLE ) [ Delets TITLE : [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ) CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-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 thal the informatian
indicated on this report ar supplemental report is true and accurate and that my sagnature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste empowered s} execute ws report as regyiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i oS

SIGNATURE: rANMATURZ '%_ ' T-03 (IS €223

}Ermuns ANDTYPED OR PRINTED NAME OF smurfa OFFICER OMQBECTOR Date Daytime Phane #

|

CR2E034 (4/03)



