FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90138 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000061751

1. Entity Name

ABRAXAS TECHNOLOGIES, INC.

Maiiing Address

100 ALEXANDRIA
BLDG #8
OVIEDO FL 32765

Principal Ptace of Business

100 ALEXANDRIA
BLDG #8
OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

(AT AL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  pg.a9en99e Applied For
Not Applicable
£i Countr Zi Count ) iti
P y P & 5. Certiicate of Status Desired ~ []  $8-79 Additionai
Fee Required
e —ad=temme—- §, -Name and Address.of Current-Registerod-Agentr—=.-=c— -—— 7. Nams and'Address of New Registered Agenmt =~ +——""— -7~
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable,

(NCTE: Registered Agent signature raguired when reinstating) DATE

9. This carporation is eligible 1o satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Selete TITLE [ change 3 Addition
NAME COSGRAVE, JOHN NAME

STREET ADDRESS | 100 ALEXANDRIA BLVD. #8 STREET ADDRESS

CITY-S1-2IP OWEDO FL 32765 CITY-ST-2IP

TITLE S 1 pelete TITLE [J change [ Addition
NAME TICEHURST, CHARLES A NAME

STREET ADDRESS | 1563 CASA RIO DRIVE STREET ADDRESS

OTY-S-ZP | ORLANDO FL 32825 CITY-ST-7IP

Tme T DT T T T T TR Beee T T TME T T DT T e TR e e e s [ change B Addition | -
NAME CRAIG, ANDREW NAME EdAMYES , MAR eUf

STREET ADDRESS | 33 SHAFTESBURY WAY STREETADDRESS | 90 ALEWMNLIA Elyvd. # L

omr-S-2P | TWICKENHAM MIDDLESEX, ENGLAN erry-ST- 1P PViEd , FL. 32165

TITLE {7 Delete TTLE ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (3 elste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

13. I'hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 1o egacute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all otbf like empowered.

SIGNATURE: : C.4 Tieeve »T 3-20-01 7 I5F 0020

aCwe

4
i

CR2E034 (10/00)



