2 4 FOR PROFIT CORPORATION FILED
004 FOR PROFIT CORPO Feb 23, 2004 8:00 am

Secretary of State
DOCUMENT # P02000117310
1. Entity Name 02-23-2004 90036 024 ***150.00
VIVIDYNE CORPORATION
Principal Place of Business Mailing Address o e e e
8413 LAUREL FAIR CIRCLE, STE. 100 8413 LAUREL FAIR CIRCLE, STE. 100
TAMPA, FL 33610 TAMPA, FL 33610
T s AR AT R

Suite.. Ant. #. elc. N . Suite, Apt. #, etc. 02052004 Chg-F’ CR2E034 (10/03)

E ——— .
Clty & State City & State 4, FEI Number Applied For
11-3659702 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?i'ggq Lﬁ?:;!%pnal
6. Name and Address of Current Regmered Agem sn mmmas | ‘ =~ 1. Name and Address of New Registered Agent._ _ .. P
e T T T "1 Name
JEFFRIES, DAVID _ ‘Hdnu gbf\fu/ %R t:\; _
101 EAST KEN Y BLVD., STE.1030 reg 38 ox of _cce a
BANK OF AMERICA PLAZA 186 ASHEETBR
TAMPA, EL-33602 SuTE 2150
City Zip C
[empa FL [ *4%402

8. The above named entity submits this statement for the purpose of changing iis registered office or reglstered' agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent.

hd .
@NATUR- Y T L ZIG\/D"‘
Y L Svuﬂalufe typed Wﬂd agent and 1ilghl applicable. (NOTE: Registered Aaent signatare required when reinstating) ATE -
| FILE NOW!l! FEE IS 9. Election Campaign F.inanc'lng $5_00 May Be’
After May 1, 2004 Fee will be 5550 00 Trust Fund Contribution. | Added to Fees

10. . . ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Ghange [ Addition
NAME PEARSON, GLENN NAME
STREET ADDRESS | B413 LAUREL FAIR CIR, SUITE 100 STREET ADORESS
CiTy-ST-2IP TAMPA, FL 33610 Cily-ST- 29
TITLE VP ) Detete TIME [ Change [ Adcition
MAME FILA, 1AN NAME
STREET ADDRESS | 8413 LAUREL FAIR CIR, SUITE 100 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33610 CITY-ST-7IP
TITLE [ pelete TITLE [ Change Ij Addmon
NWE | ) . - e e BNAME . .- . - . R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TTLE [ichange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CIFY-§T-2IP . CITY-ST-7IP
i . [ Delte TMTLE ’ [3change  [J Addition
NAME . ' NAME

" STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R CirY-S1-2ip .. S - - e e

12. | hereby certify that the information supplied with thlsf ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
. . indicated on this report or supplemenetdgpert is ruefany accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g wergd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02//‘?/%/ (&13 )@30—/0/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Aaytime Phone &

SIGNATURE:




