2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PG6000001224 Mar 28, 2000 8:00 am
1. Entity Name
Secretary of State
MIDRANGE TECHNOLOGIES, INC.
03-28-2000 90053 014 ***150.00
Principal Place of Business Mailing Address
11555 SWEETWATER OAKS DR. WEST 11111-2A SAN JOSE BLVD #310
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
= i AV M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3357553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂ_udditional
Fee Required
5. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FUSTE, GEORGE R. Street Address (P.Q. Box Number is Not Acceptable)
11855 SWEETWATER QAKS DRIVE, W
JACKSONVILLE FL 32223
City FL Zip Code

8. The above narned entity submits this staternent for the purpase of changing its ragistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirad when rainstating) DATE
. . e . H
9, This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B0
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faes
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DUIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change  [] Addition
NAME FUSTE, GEQRGE R NAE
STREET ADDRESS 11 555 SWEETWATEH OAKS DR WEST STREET ACDRESS
CITY-ST-ZiP JACKSONVILLE Fl. CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ elete Tme ' O Change [ Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE L[] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CHY-ST-2IP
TTLE O belete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with &it other Iike empowered.

SIGNATURE:‘w " Géoece R. FusTe 5/1ﬂja¢ 104-262- 9926

SIGNATURE ANDANAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR2FN24 /Q/M0y



