e e, FILED

- [ - .
DOCUMENT # P95000012079 Mar 31, 2000 8:00 am
1-(g::JyBTcor«wiumcmom TECHNOLOGIES INC Secretary of State
’ 03-31-2000 90102 007 ***150.00
Principal Place of Business Mailing Address
720 CAPITAL GTRCLE NE POST OFFICE BOX 12995 .
TALLAHASSEE FL 32311 -
Us
" 8uite, Apt. #, elc. ‘Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Gity & State - "Gy & Stale 4. FEI Number Applied For
R ‘ ) ) 59—33%830 Not Applicable
Zip Country 2p . Country 5. Corllicate of Status Desired ~ []  $8-79 Addltional
- Fee Required _
6. Name and Address of Current Reglstered Agent ~ R - 7. Name and Address of New Registered Agent
i Name '
S h.,;_S_T_O,YEn _MUMMHJR e T el g meemertER e o - 0|~ Qtreet Addiress {P O Box Number.is Not Acceptable).-- P, (SR
6786 WALDEN CIRCLE .
TALLAHASSEE FL 32503
City FL Zip Gode
8. The above named entity submits Ihis statement for the purpose of changing its registgred office or registered agent. or both, In the Slate of Florida,
SIGNATURE
Signature, typed o printed name of repisiansd Apant and titls if woplicabls. NOTE: Ry I I Agont sigr reguined whan ing) DATE
9. This corporation Is eligible to salisty its intangible FILE NOW!IY FEE 15 $150.00 .  sion Financi
Tax filng requirement and elecis 1o do 50, Attor MAY 1, 2000 Fee will be $550.00 10- Elaction Campaion Pnancing 15 $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State
11. S . OFFICERS AND DIRECTORS l 12, s ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 —
e P . ", O Detere ' m;uz' S [l Crange  [] Addition §
N LARRY B MACKLAND NAME 3
STREETABDRESS [ 2901 BOURGOGUE DRIVE STREET ADORESS 3
a-st22 | TALLAHASSEE FL o st28 g
TME P O pelste m'll.e O Change T3 Addition } &
HAME STOVE, WILLIAM H JR NAME
STRETADOAESS | 6789 WALDEN CIRCLE STREET ADORESS
oSV, . L TALLAHASSEF FL 32503 s
E e — 2 aza LR T s . D—DB“BA EES ”.E‘LE - .- - - —— DCI\é'n'uE""‘DAddltion
e e
STREET ADDRESS STREET ADORESS
bmy-st-2p s e o [ CTY-STIR e . ,
me O Detete it ’ ' ] O change 0] Additlon
NAME - NAME - .
STREET ADDAESS SI{IEET ADDRESS
CITY-8T-2P - ] CIfY-S7-2P
TLE O pelee TLE Ol Change ] Acdition
HAME NAME
STREET ADCRESS . STREET ADDAESS
CITy-s1-2iP cnl-y_s'r,ap
me . [ ceters nhe Clchange L7 Acdition
NAME . NaME :
STREET ADDRESS ST?EETADDRESS
CITY -ST-2IP ‘ CAY-51-aP
13. | heteby certity that the information supplied with this filing does not qualify for the ex'emplion stated in Seclion 119.0?&3)0}. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shatl have the same legal effect as if mada under oath; that | am an officer or director
of the cerporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attachmengwith an address, with all other like empowersd.
Sy AN S T A T T T
SIGNATURE: iy M”. et -3t 1S 3/ 2000 K5V & 5¢ Y9/6
RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF IRECTOR 7 Dafe Daytme Phoro #




