FILED

2003 FOR pgopw- CORPORATION Sgp 03,2003 8:00 am
¢

cretary of State

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P02000085678 08-14-2003 90073 017 ***558.75
EXTREME TEGHNOLOGY SOLUTIONS CORP / |

Principal Place of Business Maiiing Address 59055617

2 $. BROAD STREET 20 5. BROAD STREET

BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
2. Principal Piace of Busingss 3. Maili dres: — !
SYol Snobhkick s P65 " Box 53 . o -

Am #, elc. 3 | o ] Sulte. Aot ¥, etc. [ CHECK HERE IF MAKING CHANGES

Ci S(ata p ity & State 4, FEI N mber Applied For
hrd.o FL. I U U-L) N Y [ O"éi m Not Applicable
C Zi C —
33_%#(, — |f;grfp' — __4.35__-‘1 e _6"%;.&..___ s,.cmmm_m-Smm.Dmmfggégga%%fq—W -

6. Name and Address of Current Istored Agent N .. 7. Name and Addreso of New Registered Agent

e |mmeas - u. SERaas = =

- . ._‘____,Ngma_____,_&,__,_ a - ,.._,__63 ! M

Fal;os?g::AgFFSHORE : FOMTION INC. StreelAd_ “__) j&::‘.‘i ’_Minrwk"l——l «r.,aptable)g | 9 ! z
34601 (\W
TSRk o, (e FL | %5550

8. The above named entity submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢ B(Ed agent. 7 /

SIGNATURE
, typed o printed rarme of registered agent and e il appiicable (NOTE: Regi Agant roquirsd whan G} CATE
3‘. FILE NOWII! FEE IS $550.00 - ) ) !
Atter September 10,2003 Fae will be $750.00 : T et o ot g 3500 i
Make Check Payable to Fiorida Department of State
T0. GFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D O Dekta mE Ochange  [J Addition | 8
NAME NAPURSK!, GLENN NAE 3
seetaochess | 20 S. BROAD STREET STREET ADORESS * §
ore-st-zp | BROOKSVILLE FL 34601 CTY-81-2P 5
TITLE D O petets TE [ Change [ Addition | G
NANE RATTENBURY, FRANCINE HAME
szt aponess | 20 8. BROAD STREET STREET ADDRESS
CIFY-ST- 2P BROOKSVILLE FL 34801 CITY-S1-7P
- [-TEse— ' e T oo T Ctange L) Adation
g e e o e e s e e .. . .
STREET ADDRESS STREET ADDRESS
ciTY-5t-2P CITY-§T-2P _
TmE - [ oeteta TME Olchangs [ Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITy-ST-2F CITy-SI-2IP
TITLE O petete me (3 Change [ Advition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-S1-2P CITY-ST-21°
TME : O oekte TMLE [J Changs ] Addition
NAME NAME
STREET ADGRESS STREEF ADORESS
CITY-ST-2P CITy-51-2p

12, 1 hereby certily that the information supplied with this filing does not quality for the exemption slated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatad on 1his repent of supplemental zeport is true and accurate and thal my signature shall have the same legal eect as it made under oath; that | am an officer or director
of the corporation or the receaiver or trustee ermnpowered o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, at on an attachment with an address, with all other like empowsrad.

SIGNATURE: .Ieg =DUIRED 7"‘5,.3 NP3 6313

DTYPED OR PRINTED NAME OF BIGMNG DFFICER OR DIRECTOR Daylime Phong ¢




