2000 UNIFORM BUSINESS REPORT (UBR)

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.

; 210 (] A
SIGNATURE __ S TR \‘E’i%a='m"§lg A
Signature, typaq or printed name of istared agant and e it applicable. {NOTE: Registered Agant signature required when remstating) PATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE iS $150.00 . N .
Tax filing reqmrememgand elects 1cf>y doso. After MAY 1, 2000 Fee will be $550.00 10. 5:5;"ggn%aé"fj:?b”uﬁ'onfnc'“g 0 fgﬂqo'@;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D ] Delste TITLE O Cheage  [J Addition
NAME CHAMBLISS, CAROLYN A HAME -
STREET ADDRESS | 4253 VERONA AVE STREET ADDRESS
cmy-st-2p [ JACKSONVILLE FL 32210 Giry-§T1-2P
TITLE D [ delete TITLE [ Change [ Addition
NAME . | BELL, DEBRA K HAME
streeT aooress | 5182 ACRE ESTATES DR STREET ADDRESS . .
ory-sT-2P | JACKSONVILLE FL 32210 - CITY-ST-21F o T - R - -
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-7IP
TITLE M Delete TITLE [Cichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TILE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TALE [ netete TITLE O change [ Addition
HAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-ZiP ) oY ST zE

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation 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 attachment with an address, with all other like empowered. R

SIGNATURE:

DOCUMENT # P97000063472 FILED
1. Entity Name Ma 08, 2000 8:00 am
CMB TECHNOLOGY GROUP, INC. Secretary of State
05-08-2000 90045 013 ***150.00
Principal Place of Business Mailing Address
425) VERONA AVE 4253 VERONA AVE
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-6032
JJI LI
© > ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
- RN . - e e ) N R 5?—?'4ﬁ 193_% I Not Applicable )
Zp Country Zip Country 5. Certificate of Status Desired | ?g'g?q lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHAMBLISS, CAROLYN A Street Address (P.O. Box Number is Not Acceptable)
4253 VERONA AVE
JACKSONVILLE FL 32210
City FL Zip Code

CR2E034 (9/99}



