* 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # »98000051020 May 22, 2001 8:00 am
1. Entity Name :
N Secretary of State
JED TECHNOLOGIES OF FLORIDA, INC, 05-22-2001 90017 016 ***150.00
Principal Place of Business Mailing Address
1415 E. Dublin-Granville Rd., Ste.219 (same)
Columbus, Ohio 43229
o 00055634
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. #, etc. DO NOT WRIE IN THIS SPAGE s
City & State City & State 4. FEI Number Applied For
59-3625307 Not Applicable
Zip Country Zip Country ” . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
[ — —  6:-Name and Address of Current Registered Agent — - — -+ 4 - o . _7.-Name and Address of New Registered Agent - ~
Name
W. RiIchard Thoreen
Attorney at Law Street Address (P.O. Box Number is Not Acceplable)
116 E, Altamonte Dr., #210
Altamonte Soprings,. FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ZU@ - : W, Rlchard Thoreen i 04 /20 /m - 1
typedmprmedmofregmermagentwwe.lmmue -' ,(ME‘%P“W,MW?W“TM’ - e ‘_ b
9. This corporation is efigible to satisfy its Intangible - FILE NOwWIH! FEE-ls $150.00 - ; . '
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. %l_jz: I?En%aén;?;?;’:ga_ncmg fds(;e?ﬂohg?efe !
{See criteria on biack) o Make Check Payable to Dapartment of State
1. - OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
e b O eete e = Ol Crange [ Addition |
NAME Denison, Fdward B, NAME <
STREET ADDRESS 1415 E, Dublin-Granville Rd {219 || STREFTADDRESS | >
cmy-st-ap Columbus, Ohio 43229 Ciry-51-2p i
me D O Delete Tme Ol Change [ Addition g
RAME Core, Richard A. NAME
SIREETADDRESS | 1415 E, Dublin-Granville Rd, #219 [ SMEIANRSS
CITy-ST-21P Columbus, Ohio 43229 crv-S1-21P
. TME —— —— o [lpotete —— mE_ | = = eee oo — e e[ Change (7] Midition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TE ] Delete mME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2Ip
TME 1 petete TME [JChange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CAY-ST-2P
TME .- 1 Delete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CIFY-ST-2IP

#fy for the exernption stated In Section 119.07(3)(i), Florida Statules. | further cértify thal the information
@"and that my signature shall have the same legal effect as if made under oath; that | am an officer or director | i
ifs report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if*
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