2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Jun 19,2000 8:00 am
SEEKER TECHNOLOGIES INCORPORATED Secretary of State
oy ‘ 06-19-2000 90002 026 ***550.00
Principal Place of Business Mailing Address
1270 NORTH EGLIN PARKWAY 1270 NORTH EGLIN PARKWAY
STE B-10 STE B-10
SHALIMAR FL 325791244 SHALIMAR FL 325791244 .
40 James Drive 40 James Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Shalimar FL Shalimar FL 59-3376824 Not Applicable
P e s o Countty o ) Fo . | Country Lo c g ..$8.75 Additional_____j.
3257 9 -1012( - 3257 9 1012 e ~Sx>~Certificate of Status Desiradk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, DAVID 8§ Street Address {P.0. Box Number is Not Acceptable)
40 JAMES DRIVE
SHALIMAR FL 32579 ,
City ! FL Zip Code
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. W
SIGNATURE
Signature, typed or printed name of registered agsent and title If applicable. {NOTE' Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangitle FILE NOWI! FEE IS $150.00 10. Election Carmpaign Financi
o : . paign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE CP [ Delete e [ Change [ Addition
NAME FLYNN, DAVID S NAME
STREET ADDRESS | 40 JAMES DRIVE STREET ADDRESS
CiTY-ST-ZiP SHAUMAR FL 32579 CITY-ST-2IP
TITLE v Bt Delete TITE v/D ‘ B crange [ Addition
NAME MARLOW, STEVEN A NAME Flynn, Marilee D.
STREET ADORESS | 4508 PARKVIEW LANE STREETADORESS | 4,0 James Drive
OTY-ST B NICEVILLE FL 3578 - = - Swvw: oo o= fOMST2 = Shalimar -FE ~32579-1012- -~ —= ~-- =
THLE [ Delete TmE S/T/D i [ Change &1 Adaition
NAME NAME Fields, Samuel E.
STREET ADDRESS STREET ADDRESS 5358 Hillcrest Road
Grrerae omY-S1-2% Crestview FI, 32539-6151
TIMLE [ Deiete TITLE . [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O crange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ' ! CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3){1), Forida Stawtes. 1 further certify thal the inforrmation
indicatéd 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' corporation or 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 if
changed, or on an atta nt with an address, with all other like empowered.

8 June 2000 850-651-2649

Date Dayhme Phone #

SIGNATURE:

CRZ nfa aney




