|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VEREON TECHNOLOGY, INC.

DOCUMENT # P94000062932

Principal Place of E!usirI

9143 PHILLIPS HIGHWAY
SUITE 320
JACKSONVILLE FL 32256
us

2SS

Mailing Address

9143 PHILLIPS HIGHWAY
SUITE 320
JACKSONVILLE FL 32256
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90398 024 ***158.75

CO056627

IHIRI

DO NOT WRITE IN THIS SPACE

LI

Tax filing requireme:nt and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution.

City & State City & State 4. FEI Number 66066 Applied For
59-32 , Not Applicable
- ; n 1 -
Zip I Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) CT T CoTTET T T
FISHMAN, RICHARD NMoore  Matthew M,
A Street Address (P.O.'Box Number is Np{ Acceptable)
9143 PHILLIPIS HIGHWAY 20419 (Kela boin
SUITE 320
JACKSONVILLE FL 32256 _ . ‘
City FL Zip Code
longqueod 337179
8. The above named eimly submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE /7 ” I/ /v NMatthew M. Noore i dad /o]
Signatura, [yfd or pnyd name ofg]stered agent and titla if applicable. (NOTE: Registerad Agem signatura requirad when reinstating) ToateT
9. This corporation is éhgrble to satlsé its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanicing $5.00 May 8e

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. I OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

THLE PRA | Knemle TITLE D [ Change 3] Addiion

NAME FISHMAN, RICHARD A NAME Moore, Matthew N\,

sTeeT aoREsS | 9143 PHILLIPS HIGHWAY, SUITE 320 streeraoress | 2024 Ackola Coint

CITY-ST-2IP JACKSONVILLE FL 32256 CITy-§1-21P Longwoed, FL 32779

TILE W Dﬁemﬂ TILE D D change  WAddition

NAVE MONTGOMERY, PAUL A NAME Moore , PPEcRcvens Teresa A,

sThEeT AoDResS | 9143 PHILLIPS HIGHWAY, SUITE 320 STREETADDRESS | oA Ackola Point

CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP Long w ook FL 337 79

e - . [ Delete TLE - O Change [ Addition
TNE i o0 T o ’ - NAME s T T

STREET ADDRESS STREET ADDAESS

CITY-57-2IP | CITY-51-2IP

THLE O petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE [J Delete TITLE M) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [0 change [ Addltion

NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-5T-24P CITY-ST-7IP

13. | hereby cerif ‘thal: the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the recelver or trustse empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Iattachmemwith an address, wilh all other like empowered.

4fia]of

SIGNATURE: T Vore. Tetesa A Meta

| SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER DR DIRECTOR

4O -S4E-LAIS

Daytirne Phone ¥

CR2E034 {10/00)



