2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P96000095858 Secretary of State
1. Entity Name 01-13-2003 90448 021 ***150.00
NUOVO TECHNOLOQGIES, INCORPORATED
Principal Place ¢of Business Mailing Address
1900 HWY 87 P.C. BOX 5927
SUITE 7 NAVARRE FL 32566-1066
NAVARRE FL 32566-1066 us
us R ETNCR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

59—34 19783 Not Apglicable
ap Country i Country 5. Certificate of Status Desired O 28'75 Afdciitional
ee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
N Name

HOON*EY’ PATRICK G Straet Address (P.O. Box Number is Not Acceptable)

1900 HWY 87

SUITE ¥

NAVARRE FL 32566 City FL | ZnCode

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. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signaturs, typsed or printed name of registered agent and titla if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWiI! FEE IS $150.00
N . Election C ign Fi i
At Hay 1, 2003 Foo wil b $35000 ot Compay s ) $5.00 wey o
Make Check Payab!e to Florida Department of State '
10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e bv ) Deleta TMiE [ change [ Addition
NAME GUILLOT, LARRY D NAME
sTreer aooRess | 1900 HWY 87, SUITE 7 STREET ADDRESS
oITY-T-21P NAVARRE FL CITY-ST-7IF
TITLE DVS O Delste THILE [ change ] Addition
NAME ROUSE, DOUGLAS E . NAME
STREET ADDRESS | 1900 HWY 87., SUITE 7 STREET ADDRESS
CITY-ST-2IP NAVARRE FL CITY-S1-7P
TILE "' [DPTC 1 belete TITLE - O Change [} Addition
NaME ROONEY, PATRICK G A
STREET ADDAESS | 1900 HWY 87, SUITE 7 STREET ADDRESS
CITY-§T-2IF NAVARRE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7P
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP - ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemenial 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 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: pmﬂ@’@m@?@%” nTlede Rooney {-9-03 B50-934- (548

SIGNATURE AND TYPED QR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR ( Date Daytimg Phane #

CR2E034 (10/02)



