2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P7000000516. s -~ 1 May 02,2000 8:00 am
1. Sty Name o ' Secretary of State
TECHNOLOGY @ WOHK' INC. . o - 05-02-2000 90146 020 ***150.00
Principal Plage of Business Mailing Agdress
1430 FRUDENTIAL DRVE . 1430 PRUDENTIAL DRIVE
MACKSONVILLE FL 32207 JACHSONVILLE FL 322078132
Suite, Apt. B, elc. Suite, Apt. #, elc. DG NOT WRITE IV THIS SPACE
City & State ’ City & State 4. FEI Nurmiber | Applied For
59-34 16376 ot Applicable
S -
[r B g
Zp Country S e Country 5. Certificata of Status Desiras.~ []  9B-7D Additional
- ] Fge Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstersd Agent
: Name
SIMMONS' S[DNEY'S . . Strest Address (P.C. 8ok Number is Nat Ascentabla) - ’ _1
- 1 INDEPENDENT DRIVE
SUITE 3200
JACKSONVILLE FL 32202 v -
City FLTZ@ Code
8. The above named entity submits this stalement for the purpese of changing its registered office or regisiered agent, or both, i the State of Flerida.
SIGNATURE ‘ .
Signature, ybad of phinted nars ol registerad agéant and Litls 4 applcable (NOTE; Reqistarad Agant signat.re ranuired when reins1atng) DATE
8. This corporatlon is eligible 10 gatisty its intangible FILE NOW!!! FEE 1S $150.00 16, Electid (': s Financin L
. Texfiling requirement and electstodoso. _ | Affer MAY 1, 2000 Fee will be $550.00 - Trust Fund Conviton. - Cl_. f&ﬁ?o“éiif" L
{Sam criteria on back) 0" 1" Make Check Payable to Deparimant of State _ o )
A1, L OFFICERS AND DIRECTORS:. =~ .. - ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE P - O3 etete ™LE . O Ctange [ Addition | §
HANE LAY, TIMOTHY A HAME e
sthesi aoosess (2656 AED FOX RD STREET ADOAESS : 2
cwv-si-2¢ | ORANGE PARK FL 32073 onry- s1-2p &
- [o
e O aerete UIE Olchange T Additian § &
MNAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P cITY-ST-21P )
ime O telete TME Ol crange ] Addition
NAME 7 fiAME '
STREET ADDRESS - STREFT ADDRESS .
4Ty 8T~ 2P - R 2 A e ’ -
s 3 Dekete e » ) ) Changs, _ [_} Addition
WME - - . : - I HAME -
STREET ADDRESS STREET ADORESS
Cry-81-2ip . B Ciry-51-IP
me 7 pewte e [ Change 7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 00 CITY-§7- 1P
me {J oeteta e _ {lcrange  [7] Addition
NAME NAME
STREET ADDRESS . i STREET AQDRESS
CiTY-57-Zip GITY-S1-2P
13. [ hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07;'3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sigratura shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation of tha receiver or lruslee oweted ko execute this report as required Dy Chapter 607, Florida Statides; and that my name appears in Block 11 or Block 121
¢changad, or on an attachment with an ad . with &) other likg empowered.

) 2A9-

Daytwre Phons ¥

SIGNATURE:

2 ai) 4oled (4

i W VL L



