FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). = - Apr 07,2003 8:00 am

DOCUMENT # Ppigpadsii4p / ecretary of State

1. Entity Name 04-07-2003 91047 047 ***150.00
N arion i de Technology Grovp, TnC -

3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness X 3. Mailing Addréss R
RIRA Sweetbrier br- Lokg, 272 ¢ meethrex br. L9- 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NA
3.Cily & State City & State . 4. FEl Number Applied For
acksmville, £ 22269 |Tacdsmulle, FL oM -3765230 Not Appiicable
v T
Zip Country Zip Country - : $8.75 additional
2225_(1 '/\.‘:‘J/'\' B'L?—SOI vL‘sA 5. Ceriificate of Status Desired [} Feo Roquired

7. Name and Address of Current Registerad Agent

Name

— ; DO“—I QOT’;WR'TE= 0 :h— - _Str-e;—fr\dgglssz(-P.OgSGeNuitéerjs Not Acc'épt;bg
T eT )OIU. IJ\) .
IN THIS SPACE

3 City

Jacksonville FL _Zip %2259

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,

SIGNATURE M/f ‘ ' - : H-o04-63

Signature, iyped or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE .
‘ . ey ; January 1 - May 1 Fee is $150.00
o orions o s s bl Ko oy o s S50 T
s d red back ‘ ] Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. ". OFFICERS AND DIRECTORS
TIMLE presiden™ TITLE
NAME Cig s Topher G- BerHARDY ?\J HAME .
STREET ADDRESS | 27 2. SweeYbresr” brarch M- STREET ADDRESS
ar-S-2P | T Gelsmuiite, - FL 312§ CTY-ST-ZIP
TITLE TILE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
SITLE WLE
NAME NAME

STREET
e - == =~ LuGw= - DO-NOTFWRITE- - -

m - IN THIS SPACE

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CiTY-ST- 2P

THLE —_— o me ' _ . P
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP A GAY-57-7Ip

e i me

NAME . NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-2IP chy-S1-ap

13. ! hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 113.07(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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empawered. s

SIGNATURE: aﬂ’%/—* ' H-4-0% QoY 509 3600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

C;hﬁlﬁxcékh&fﬁ‘ééeFﬂﬁf—B?ﬁMdﬁ-é~=ﬁ S .

CR2EQ34B (12/01)



