2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Feb 13, 2000 8:00 am
ARTEMIS INTERNATIONAL TECHNOLOGIES. INC. Secretary of State
02-13-2000 90020 016 ***150.00
Principal Place of Business Mailing Address
1427 AURORA RD. 1427 AURORA RD.
MELBOURNE FL 32935 MELBOURNE FL 32935-5315
Us us Duvaiurmue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59—3339991 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — e — = — e —
RICHARDSON, RICHARD Rchoad , Ricdhardsan
! Sireet Address (P.O. B .’E.N mber is Not Acceptable)
1370 ALTAMONT AVE. NE 2668 VENTURR CIRLLE
PALM BAY FL 32905
City Zip Co
West Melbounre FL izﬁou
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 271 } co
Signature, typ! ‘of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible ta salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;|Elr}nda(|;nop:1at|r?bnmig1:nclng | ii.oo Ny
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE = Bhange [ Addition.
NavE PROCTOR, DUSTIN T NAME PROC.TOR , Dubsr;w :l\'> .
street anoess | 1370 ALTAMONT AVE. STREET ADDRESS 75"(6—? Gresnboroe rive
orv-st-2¢ | PALM BAY FL 32807 a-stze (west Medbounne, FL 32904
TITLE D O pelets TITLE = IB/Change ] Addition
v RICHARDSON, RICHARD N TRctandsen , "Q..a»fl
streeT aonaess | 1370 ALTAMONT AVE. sweeraooess | 2665 Venhuna rele
om-s1-2¢ | PALM BAY FL 32907 av-szP - lLesh Mellounne | FL 32904
CIME . e e s e s w o e: e EhDsltee ween P TIE o o] e i = e s weom - - L Change, [ Addiiop. ! ...
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Detete TITLE [JcChange  [] Addition
NAME MNAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
13. | heraby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with all other like empowered.
SN ¢ aedS T N ATEET
SIGNATURE: SN A8 eZ L OUIRIED 2/1/0® ( 321)7S 7-8709
. SIGNATURE AND DEEECMITED NAME OF SIGNING OFFICER GR DIRECTOR hd Date Daytme Phone #

CR2E034 (9/99)



