FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0o ¢ POIO000S8AS corstry of Sat

1. Entity Name

FIREFLY TECHNOLOGIES, INC,

Principal Place of Business Maiing Adgress ¢ _ -
442 W KENNEDY BLVD. STE 200 442 W KENNEDY BLVD. STE 200
TAMPA FL 33606 TAMPA FL. 33606

LT

2. Principal Place of Busingss 3. Mailing Address
Site, Apt. # etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3748897 Not Applicable
Zi Countr Zi Count . iti
P ¥ P "y 5. Certificate of Staius Desired O $8'75 Addatlonai
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
- — D e e B e i T B N T o 7 T T~ RS D - - -
RECTOR, W. S Streel Address (P.O. Box Number is Not Acceplable}
442 W KENNEDY BLVD, STE 200
TAMPA FL 33608
City FL Zip Code

8. Thq(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 printad name of registarad agent and 1itle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 . N ) -
. 9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS iN 11
TITLE D [ Delete TMLE [ change [ Addition
NAME RECTOR, W. STEVE NAME
sTreeT aboress 3310 W VILLA ROSA ST STREET ADDRESS
orv-st-zP - (TAMPA FL 33611 CITY-5T-2P
TITLE D - ] Detete TITLE [ Change [ Addition
NAME HARWOOD, WILLIAM NAME
STREET ADDRESS (120 S CHURCH ST STREET ADDRESS
cry-st-2p - [TAMPA FL 33609 CITy-S1-21P
TITLE D .. _ e o [ Deleze TILE L o [ Change ] Addition
NAME WALKER, TODD F NAME
STREET ADDRESS |120 S HALE ST STREET ADDRESS
CITY-3T-21P TAMPA FL 33609 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
MLE [ pelete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2P
TILE ’ O3 oelete TITLE : : - . [ cCnange [ Addition
NAME NAME i Ca
STREET ADDRESS -7 o _ [ STREET ADDRESS ‘
CITY-$T-2IP ‘ ‘ CITY-ST-2P . -

12, | hereby certify that-the information supplied with this filin é:; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW.S‘{’Q",V@_._WE{{'E@J - 91/ W /-"7/02 #13-25Y4-€5/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

HELESYY

Ny

CR2E034 (10/02)



