. FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Jul 18, 2002 8:00 am

DOCUMENT #  P98000047196 Secretary of State
1. Entity Name _ *%%150.00
2-HEAD TECHNOLOGY COMPANY 07-18-2002 90131 029
A
Principal Place of Business Mailing Address .
1288 CHAIRES CROSS RD 1298 CHAIRES CROSS RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 ) .
e N O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3513001 Appiied For
Not Applicable
apr = — - | _Country. - . . __ -] Zip_ e | CouNiry o = |- 5.-Certificate of Status Desired._  [J - gg:ggqlﬁggjitional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, WILLIAM Ho6nnN, RARRY D

3637 OCLEAN DR Street AT%ESE?(PSQ- B%Hn&e{ i%gcc'?name) ( RD

TALLAHASSEE FL 32312 _
Y TRLLVReESEE FL |33%17

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 Flarida. | am familiar with, and accept

the obligations of registered agent. . )
SIGNATURE éq,\,\,\ 0 / J'()ﬂyo-_/ 7/’/70/ 07—~
. TE

Signature, typed or printed nar’a of registered agent # title if applicabla, {NOTE: Registersed Agent signature required when reinstating)
9. This corporation is eligible 1o satisty its Intangible - FILE NOW1! FEE IS $550.00 ) o .
10. Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 E:E::gﬂ;aggiiig;mi?:ncmg 0O fi‘e%qohggfe
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e CEQ ) Delete ThiE CJChange [ Adcltion
NAME HOGAN, BARRY D NAME
sTReeT aopress | 1298 CHAIRES CROSS RD STREET ADDRESS
GITY-ST-2IP TALLAHASSEE Fl 3234 323 |7 CITY-§T-2F
e D ] Delete TLE O Change  [] Addition
NAME MARSHALL, WILLIAM D NAME
sTreer anokess | 3637 OCLEAN DR STREET ADDRESS
crv-s-zp | TALLAHASSEE FL 32312 o emv-stzp 4o 7 )
TTLE [ Deiete ME [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-ST-21P )
ITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE O Detete TTLE [ change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE (7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal efiéct as if made under oath; that | am an officer or director
of the corporation 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 Bicck 12 if
thanged, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: _BEICH HTHELRERRBREY 1. béan/ 7/121/&; (25)416-245 9

SIGNATURE ANB TYPED OR PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR Davtime Phona £

CR2E034 (4/02)




—*}
2-Head Technology Company £G¢ Qe 7 /C( (o

1298 Chaires Cross Road, Tallahassee, Florida 32317 /
2L

July 17th, 2002

Florida Department of State
-Division of_Corporations__ _ _
P.O. Box 1500 _
Tallahassee, Florida 32302-1500

To Whom It May Concern:

This company did not receive the prior notice due to a mix up in the "registered
agent’. Please note the changes to registered agent on the enclosed report
form. We are requesting a waiver of the late fee as allowed by your office. The
regular fee of $150.00 is enclosed. :

Thanks for your time.

Sincerely,

e . b

Barry D. Hogan
CEO/President




