- FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM Bl';gmsss REPORT (UBR) Jan 08,2003 8:00 am

DOCUMENT # P02000025128 Secretary of State

1, Enlity Name 01-08-2003 90097 032 ***150.00
FUZION TECHNOLOGIES INC.

Principal Place of Business Mailing Address f
18451 DEEP PASSAGE LN 18451 DEEP PASSAGE LN i
FORT MYERS BEACH FL 3383 FORT MYERS BEACH fFL 33931 i
2, Principal Place of Business 3. Mailing Adcress I ‘

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For ‘

Ol-06 87238 Not Applicable ‘

Zip Country Zp Couniry 5. Certificate of Status Desired O gea‘;ggq l’::gecg“onal

 emue_ - B, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENHILL’ ELIZABETH O Street Address (P.O. Box Number is Not Acceptable)

18451 DEEP PASSAGE LN

FORT MYERS BEACH FL 33931

E 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
&e obligations of registered agent. .

MWGNATURE
Signalture, typed or printed name of registered agent and titla If applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
AﬁF,ul'“E' N‘?vz\,(::)!:i zEE Iﬁ|ﬂsoégg 00 9. Election Campaign Financing $5.00 may Be J
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
L P ] Delete TITLE T O Change  fiboiion | & |
A GREENHILL, JAMES F NN breenhiil, [f ;:_a.b e;rz., o R
streeT A00RESS | 18451 DEEP PASSAGE LN ~ STREETADDRESS | ) 24r§57  Dee I° T
cv-st-z¢ [ FQRT MYERS BEACH FL 33931 CITY-S7-2P . /La,« FC 32393/ Q ‘
TR O Delete e =3 [ Changs Giion | &
NAME NAME Greenbhitl, afelie &
STREET ADDRESS STREETADDRESS | /& .5 7 De.cfa G55 oP e L 3
CITY-ST-2IP CITY-ST-2IP Ff A yets @mc_& Fr 233¢3/ |

= TITLE S e | e — I:l Delete I (11 - A . - ~ . D Chal'lQE D Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP H
e O Delete e [Jchange O Adeiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7tP
TMLE 1 Detete TILE [JChange ] Addition
NAME o NAME
CITY-ST-7IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filin g 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 oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|
i
STREET ADDRESS STREET ADCRESS l
changed, or on an aftachment with an address, with all other like empowered. {

SIGNATURE: _ 74582 ORI DIERED /‘//3 (239) y35-avaé

|
!
SIGWATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # i




