2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

R

P96000038341

SEEKER TECHNOLOGIES INCORPORATED

whab PRy ghh Y

R)

ecretary of State

04-15-2003 90097 024 ***150.00

Principal Place of Business

#428
SANDY- UT B4070  pon#t

9425 SOUTH RIVERSIDE DRIVE

Mailing Address -

9425 SOUTH RIVERSIDE D
L e
TR T SANDY T 84070

ERTREAR

RIVE

uite, Apl. #, eic.

2. Principal Place of Busine?s

3. Mailing Address

[D? Sre

bert Ave

I

Suite, Apt. #, etc.

WCHECK HERE IF MAKING CHANGES -

avy  £8p6590

_USh

_ 225

City & State iy & State 4, FEi Number 59‘3376824 Applied For
LDes r) 2 ST/ Pl Not Appicable
é‘p mlj Country Zig Country §. Certificate of Status Desired O $8'75 Additional

A .

_ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLYNN, DAVID S
40 JAMES DRIVE
SHALIMAR FL 32579

“DAviD. S. Flun#

Street Addrass (P.O. Box Number is NBt Acceptable)

119 S;e ber? Ape

FL

City De; r/AJ g Zin Code !

SIGNATURE

Signature. typed or ptnted 1

il and title if applicabla

{NOTE: Registered Agenil signature®aguired dhen re"laling)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

14Mop O 3

DATE

F/. Pres

h

FILE NOWI!! FEE IS $150.00 .
+  After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e EEYNN DAVID S WDt e DAD s, glynmn P change [ Adeiton | &

NAME NAME =
40-JAMES-DRWE 109 Siebery Ave =

STREET ADDRESS STREET ADDRESS 3

CITY-§T-2P 32579 CITY-§T-7IP Lesr o P 3 asY) c“D\i'

TITLE VD 'ﬁnemg TITLE hange  [] Addition | @

hae S

wie | FLYNN, MARILEE D e FLyww , M oies 0

st anoress |40 JAMES DRIVE swrronniss | f1G Syebea rt Jue

orv-st-ze | SHALIMAR FL 32579 CITY-5T-2IP AL CTIAIC L 3A5Y/

TITLE- T T S *"*Elinelete"— sl T B~ =t | —--&?—:"— e L R 'D?Chaﬂge D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-t-2IP

TITLE 1 Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-57-2IP .

TITLE ] Delete TITLE [Cchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

indicated on this report or supplemental report is

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

I - trug and ascurate 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 empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chapged, or on an attachment with an address, with all other like empowered.

T LR = nEpey S EP

SIGMATURE ANDTYPED OR PWNIT!ED NAME OF'SIGNING OFFICER OR DIRECTOR

vun_14Mar0%  3S0-3321-2 700

Data Daytme Phang #

e |




