2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000029196 May 22, 2002 8:00 am
1. Sty Name Secretary of State
SITECONTROL MANAGEMENT, INC. 05-22-2002 90250 020 ***150.00
Principal Place of Business Mailing Address
2808 REMINGTON GREEN CIR N 2808 REMINGTON GREEN CIR N
100C 100 362081
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
- : IS AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3508857 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Adaitional
. L _ _ R U . N —__ __ Fee Required e
T8l Nlme and Address of Currant Reglstered Agent T 7. Name and Address of New Flegistered Agent
) Name
SHEFFIELD’ FRANK E P.A. Street Address (P.0O. Box Number is Not Acceptable)
906 THOMASVILLE RD
TALLAHASSEE FL 32303
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 . - )
Tax filing requirement ard elects to do so. Aftar May 1, 2002 Fee wili be $550.00 10. _I?lectmn Campaign E'”aﬁc'"? 0 $5.00 may Be
= ust Fund Centribution. Addad to Fees
{See criteria on back) g Make Check Payable to Department of State .
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P <. [XChange [ Additian
NAME NOLES, RICHARD $ Y Noles, Richard - ~
; ri Nor ;Suitc 0o
sTeET ApoAss | 2937 KERRY FOREST PKWY., SUITE A-1 STREET ADURESS |A§ 08 p,g,mmjhn Ereen Circle !
orv-srzp | TALLAHASSEE FL 32308 cirv-5r-2p -ra:umss e FL 322308
TITLE y 7] Delete TITLE IXChange [ Addition
NAME HARVELL, BRADLEY S NAVE Har vdi, Bradley §. . ‘
stves1 40065 | 9937 KERRY FOREST PKWY., SUITE A-1 sheET 0SS | 9O R rminghon Evreen Circle Nodh, Sarte ooo
are-sr-22 | TALLAHASSEE FL 32308 Ciry-51-2P Tallabhassee, 'Fo 22306
TITLE T Delete TITLE {1Change  [JAddition |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TTLE [ pelete TMLE [ Changs  [1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ‘ CITy-S8T-21P
TITLE [ Delete TITLE [J Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin g does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute thisreport 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 addgess, Rer Likerempoyvered.

T " ~. 1 |‘ o)
SI G NATU R E : @NAW FRlNTED'NnME OF s;::u\:é i;;’;%;f:i: ;u[%ejfmn Dat (8 6 D\D y15‘fh{| v! 0 3 3

CR2E034 (9/01)



