FILED

s May 12,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

04-18-2003 90174 036 ***150.00
DOCUMENT #  P02000029224
. Entity Name
.| ANDALUSIA TECHNOLOGIES, INC.
-\~ Principal Flace of Busingss Mailing Address ' I9VIITI&
910 NOHTHEAST 8TH AVENUE- -~ - -~ o - --910-NQRTHEAST &TH AVENUE- . - N T |
QCALA FL 30470 OCALA FL 3170 !
SEE—— S IR
Sulite, Apt, #, alc. Sulte, Apt. #, etc, D‘ CHECK HERE IF MAKLNG CHANGES
Ciy & Siate City & State a. FEl Number | Appiicd For
L. . . _ | Mot Applicable .
o Country Zp Counlry 5. Ceriicats of Satus Desired o ?fa lfqafgé“m‘
6, Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e . e e | MNewe e
KUMLER, DANELF -
910 N 8TH AVENUE Strest Address (P.O. Box Number 1!5 Not Acceptable)
OCALA FL 34470 |
City | EFL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both,'in the Stale of Florida. | am familiar with, and accept
the obiigations of registered.agent. N i

SIGNATURE

Sﬂmn.mwmmdlw“mtmd e ¥ applicabla, (NOTE: Regi 1 AGant sig regiitpd whih ) DATE ~
k]
' ML;]LE N?‘;JOI:J; I:_.EE'::} sn‘es:éosg 00 ' 9. Efaction Campaign Financing $5.00 May Bo
Make Check ’I"l:yyab,la 10 Florida Depariment of State. st Fund Contrbution. D" AdediaFees
10. OFFICERS AND DIREC TORS 11. ADDiTlONSlCHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e Freal, [ e e | DlChage Ol addlion | 3
NAME D ; HAME ‘ T g
STREET ADDRESS /IO NE 9';9 Uf'? STREET ADRESS o
Y51 D3 HRLA 25‘_ 7L 5 1 ag'&‘/ 70 omy-5T-2¢ _ - , §
TITLE : b 2 ’ Deleta - e - O cChange [ Addition §
NAME M /( NAME
STREET ADDRESS Q FﬁIUTﬁ'S ﬁﬁ /L . : STREET ADORESS ) _ .
orY-51-2ip {ET’C/{',{Z‘K . RETI ‘§ oov-stze T o T et v
TRE SO_Z_E. / VZ? 2D . [ Delete e J (Jchnge ] Addition
HAME . HAME
o "2"5‘1{1" ,T;:SV’ % F Yy s — — -
CITY-$1-2IP LETCHER ) NC . QA8 732 _  onv-st-ze
TmE Cloeere e ‘ (Change [ Addition
HAE NAME t
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-2tP
TINLE O pelete TMLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STACET ADDRESS
CTY-S1- 2P CITY-ST- 2P ‘
TITLE O Detets E O thange ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2p

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118, 07(3)(1) Florida Statutes. | turthar certity that the intormation
indicatad dn Ihis report or supplemental report s trug and accurate and thal my signature shall have the sarme legal effect as if mada under oath; that | am an officer or direclor
empoweres 10 exacute as reguired by Chapter so? Florida smlmes. and |hat my name appears in Biock 10 or Blogk 11 if

.of the corparation or' 1he receivar of LDy
ojfier like €]

changed, or on an attachment wilkr8n adgress, with 4

SIGNATURE:

GIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OP DIRECTOR i Date Cirytime Phorve ¢




