FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PI806000 459

ONBOARD TELHNOLDAIES jNC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

4500 N H/IA7uS ROAD

3. Mailing Address

4500 N. HIATWS RD

Suite, Apt. #, elc.

Suite, ApL #, e1c,

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91329 014 ***150.00

DO NOT WRITE IN THIS SPACE

Su, 78 204 206
i te i State. 4. FE1 Number Applied For
- ?fm RASE  FL cn)}c/!l\t//e ISE  FL w@ ‘bS-'— 0K42023 / NE?Applicable
Zip 233457 C”“Z?'S A Zip33 35 Cm_'"""u SA 5. Centificate of Status Desied ~ [J ?g-;fq Additional
7. Name and Address of Current Registered Agent
Name R/(H 2‘9 ‘/\/ENMI‘]I\,
. FR Do NOT' —WR|T~E = cav ramm = :SU%(E%?%S (P@ﬁﬁum%ﬁgﬂmﬁgrt%g):’ TR o R at] el

IN THIS SPACE

Y CORAL $PR WGS

FL

2076

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

Sgnalure. Lyped or printed name of registered agem and Ul T apphcable,

(NOTE: Regislered Agent signature required when reinsiating)

DATE

8. This corporation is eligible 1o satisfy its Imangible
2 Tax filing requirement and elects 1o do so.
{See criteria on back) [}

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Dapartmont of State

10.

flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B {12/01)

1. OFFICERS AND DIRECTORS

THE /PO e

NAVE RICHARD WENMAN Nave

STREETACORESS | 023 AW P8 DRiIveE STREET ADORESS

CITY-ST- 2P 0L AL SPRMAS, Fe. 330746 CITY-SI-2F

e e

NAVIE NAME

STREET ADDRESS STREET ADDRESS

CY-ST.2P CITY- 572

L e

NAME NAME

STREET ADDRESS STREET ADDRESS

ov-gr.20 ov-s1. DO NOT WRITE
CLETE T ofEe e [ el e e "":I'LE T I R I
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CTY- ST 7P CITY-ST. 2P

e mie

HAME NAME

STREET ADORESS STREET ADDRESS

cry-sT-2p CilY-$1-2IP

TME TMLE

NAME NAVE

STREET ADDRESS STREET ADDRESS

Y- 57 2 CTY-ST-20

13. | hereby certily that the information suppiéed witk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

s or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thst my name appears in Block 11 or on an

ifh all other fike empowered.

of the corporation or the rece,
attachment with an address,

SIGNATURE:

PRINTED NANE OF SIGNING OFFICER DR IIRECTOR

R-A WeN MAad

Aol

99 2002 954 7495020

7 Dale

Daytime Phone #




