2000 UNIFORM BUSINESS REPORT (UBR)
2 FoRT(ORRY FILED

indicated on this report or suppleme accurate and that my signature shall have the same legal e

of the corporation or the racelvs

J (0 execute Is

13. | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 1 19-07§'3}(i). Flc;fidadSlatuLes. I fU]?hef certily that the iniorgmatic:n
; { pct as If made under oath; that | am an oflicer or director

report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

changed, or on an attachmse a owarad.
I .o oy = - ""‘ﬁ
SIGNATURE: SISO Yeil-00 727 {Q0-8/20

DOCUMENT # x
DOC P@8000051787 Jul 26, 2000 8:00 am
$8S TECHNGLOGIES, INC- Secretary of State
07-26-2000 90002 040 ***400.00
06-23- ek
Principal Placa of Businass Malling Address ﬂ 23-2000 50106 002 150.00
PO BOX 16062 PO BOX 16082
ST PETERSBURG FL 337336082 ST PETERSBURG FL 33733-6082
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Ap:. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg A, FEI Number 9543358 Applied For
59- Not Applicable
Zip Country Zip . Couniry ) . $8.75 additonal
; ) 5-. Certifrcalero!' Status Desired O Fos Required
~[——_— &, Name and Address of Gurrent Registeréd Afent— -~ - s oes =T 7 Name and Address of New Raglstered Agent-- ===~ ==
- -~ —— = — . _.f Name
et g | S e = = =
SANDERS, AMORY . Street Addrass (P.O. Box Number is Not Acceptable)
5575 GULF BLVD, #530
ST PETE BEACH FL 33706
City ' FL Zip Code
8. The above named entity Submits this statament fos the purpese of changing is registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE
Sipnature, typed of Pated name of registaced agont and tde i anphceDie. {NQTE: Regittarad AQant signaiure required when neinstatng) DATE
8. This corporation Is eligible 1o satisfy its Intangibla . FILE NOW!!! FEE 15 $150.00 1 acti i Financ
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 0. EJ;:?:S;?;Z%L;:MI”Q Im| Edsdgﬂok::gsa e
(See criteria on back) O Maks Check Payabls to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e CEO [ petete TRE Qchnge [ Asdilion | &
NAME SANDERS, AMORY NAME o
stzes aDDRESS | PO BOX 18082 N/A STREET ADDRESS o
or-s-2¢ | ST PETERSBURG FL 33733-6082 CITY-5T-28 5
TILE P 7 Dele TME O changs . [J Addition | &
NAME SUTHERLAND, DANJEL NAME
smeeT AnDRESS | PO BOX, 16082 N/A STREET ADDRESS
crest-2¢ | ST PETERSBURG FL 33733-6082 £1FY-57-20P .
THLE O Delete Tine ' 1 crange L) Addition
B e e TS e s e NAME S| e e e T - ~ ;
STREET ADORESS -] STREETADDRESS T — e
CITY-ST-2P Y- $T-2P
THLE ’ 1 Delete WIE " Octange 1 Additica
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 29 CIY-ST-1e
THLE O celer TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TTE (] Delete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITy-ST-ZP



