2001 UNIFORM BUSINESS REPORT (UBR})

FILED

[ ]
DOCUMENT # P98000047196 Apr 26, 2001 8:00 am
1. Entity Name I ’ S
2-HEAD TECHNOLOGY COMPANY ecreta of State
. . 04-26-2001 90239 025 ***150.00
Principal Place of Busingss Mailing Address
1298 CHAIRES CROSS RD 1298 GHAIRES CROSS RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 18 THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59—3513001 Nat Applicable
Zi Count Zi Coun i
® ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHSHALL’ WILLIAM S"J,‘pf- ct A ok Strest Address (P.0) Box Mumber is Mot Acceptable)
3637 OGEEAN DR e e Be3F OCLEON DR
TALLAHASSEE FL 32312 : ¥ -
City Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Sgnaiure, typed or printed narme o' registered agent and btle 1 apalicasle. (NOTE. Reg siered Agant s.gnature ‘equirsd sion reinstating) DATE
9. This corporation is eligible 1o saltisfy its Intangibie FILE NOWI FEE 1S $150.00 ) N .
. Elec aign Financ
(See criteria on back) M fiake Check Payable to Depariment of Siaie ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g CEQ O oelete TITLE (l Change (] Addition
NAME HOGAN, BARRY D NAME
STREET ADDRESS 1298 GHNRES CROSS RD STREET ADORESS
arv-si-2¢ | TALLAHASSEE FL 32311 crv-st-zp
e B Titiz i Digectpr U Delete e DIRECTDR, B Change [ Addttion
NAME MARSHALL, WILLIAM D CTE S~ ™ ade S 3 C HetiE
STREETADDRESS | 3437 OCHEAN DR T IS Pl sweersoess | 5447 OCLEDN DR
CITY-5T-ZIP TALLAHASSEE FL 32312 ’ GITY-ST-2IP
TILE [ Delete TFLE I Ghange [ Acdition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CIrY.S7-2IP
TITLE O Delete TITLE [ Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP
TITLE O] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREST ATDRESS
CITY-ST-2IP Cliy-S1-2p
i3 [ Delete 413 [[JChange  [C] Addition
NAME NAME
STREET ADDRESS STREZT ATDRESS
CITY-ST-ZiP CITY-87-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, with all other like empowered.

siaMaTURE: [ D l'l—ab—- BARRY D. HoGAN

1hol2001 (950)656-8235

" SIGNATURE ARD TYPED OR PRINK#D NAME OF SIGNING OFFICER OR DIRECTOR

Date [ayt ma Phoro #

e R

CR2EQ34 (10/00)



