2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PISCOO0938/6
ORONANCE TECHNGLOSY ) TNC.

U

Principal Place of Business

J04

HALAKANOALE, FL 33000

Mailing Ad

SouTh FEOERA). Hvy

HRKAANGANE, FA s 700

dress

Sot SOk FEQEAAL FHw Y
?

2. Principal Place of Business

[06R/

4.

A YNVE

3. Mailing Address

(062 ( r%ms'

Kal.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90641 018 ***158.75

DO NCT WRITE IN THIS SPACE

City & Stale . City & State 1+ 4. FE! Number l Applied For
FA carine , 7A 6S~OSHIOEE| oo
Zip Coumry Zip Counlry [B/ $875 Additional

L3 76'

57975

SA

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registerad Agent

Sullen, James G, S.

s04

ot Fovetil Wishwaty

HAKPHORLE | T, 3 2009

Name ~S,0 ﬁl_@ N ‘

Street Address {F.0. Box Nﬂmber is Not Acceptable)

JEMES (- S.

JO6X |

v/ vNE 2.

i AV

Y SErRING

W r

lemd’iﬁ

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen‘tg' both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of ragistered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

Make Check Payable to Department of State_

FILE NOWI! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10.

Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

. — e RPN
11, OFFICERS AND DIRECTORS 12 P ADDITIONS/CHANGES TO OFFICERS AND DIREQJI'ORS IN 11 .
. =)
TILE O pelete TITLE r/ [B/Change [ Addition | S
o 7o, JPMES G. %, =
fu oN, J?)MF& 6.5, u oLy p 4 2ol T
STREET ADDRESS 106 Al m)f STREET ADDRESS nE 3
o7, QT [=]
e |\ QEGRING " ZL 332'7:5 oiry-51-2¢ 9;‘3 E/ /\L , FA 23875 y
TITLE 7 O pelete TITLE [l Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITy-§1-21P
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = o . _R cmy-stzm
TITLE O pelete TITLE J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [J pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TILE [T pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P
Daytime Phond #

t



