FILED

Aug 30,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

08-30-2004 90002 033 ***158.75

DOCUMENT # P03000094535
1. Eniity Name
BICPLEX TECHNOLOGIES INC.
Pringipal Place of Business Mailing Address
4417 TROUT DR SE 4417 TROUT DR SE 54070618
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
s e SEE IO SRR

Suite, ApL. #, etc, Suite, Apt. #, etc. 08232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

/5 - ‘7’&6 7 &3 / Net Applicable
Zip Country e Country 5. Certificate of Status Desired @/ gg';il’:?::iona'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

FARMER, ANDREW S -
4417 TROUT DR SE L Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33705

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stals of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agen and titie if applicabla. (NOTE: Registered Agent signature required when reinslating) = DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE [ Change  {7] Addition
NAME FARMER, ANDREW 5 NAME
STREET ADDRESS | 4417 TRQUT DR SE STREET ADDRESS
Civy-ST-2iP ST. PETERSBURG, FL 33705 CITY-S1-2IP
TITLE VP O Gelete TILE O Change [ Addition
HAME FRIES, DAVID NAME
STREET ADDRESS | 755 19TH AVE N STREET ADDRESS
CITY-ST-2if ST. PETERSBURG, FL 33704 Civy-sT-ZP
TILE 1 petete TITLE O Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-57-2IP
T [ Dalete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-aP CITY-5T1-2P
TITLE 1 Dekete TILE O Changs [ Addilion
NAME NAME e L
STREET ADURESS B STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP -

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Florida Stalutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustes empowered o ekecute this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 11 i

changed, or on an attachmepl with an address, wittyall other like empowered.
SIGNATURE: ?4/04 g 22 FH-TOF

E OF SIGNING OFFICER O DIRECTOR




