FILED
Jun 16, 2002 8:00 am

FOR PROFIT CORPORATION-- - - Secretary of State

DOCUMENT # P49 0poo 54570

1. Entity Name

feRoLecum TecHNoLogY SOLUTINS | ta/c .

DO NOT WRITE IN THIS SPACE 99868

7. Name and Address of Current Registerad Agent

2. Principal Place of Businass 3. Mailing Address
3130 wesiridae Dl SAhme.
Suite, AR, #, elc. \_) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ity & State City & Slate 4. FEI Number, B . [ JAppliod For
ﬁn’)\ldéu , i 7-3517794% [ Not Applicable
Zip | Coumt Zip Country - . $8.75 Additiona!
2)4_ (o q ’ g' 5. Cenificate of Status Desired ] Fos Required

__.Qp .

NﬁS\"enhCa f E\aS_L -

DO NOT WRlTE Strget Adgiress (M.0. Box Number is Nol Acgeplable) Q

IN THIS SPACE EEEE—

* MoVidaw FL

2359 |

8. The above named entity submits this statement for the purpose of changing its registered office or rogistared agent, or bclth, in the State of Florida.

SIGNATURE .
Signatuce, typed or prinlect nama of repisiersd agenl and tila sophcable. {NOTE: Regisiersd Agent signature required when reinaLating) DATE

9. !Ihlsf-?orpmaﬁ?n is el;gib:: l:) s:stilsfy d“os Intangitie Jam L‘ym:'yé:gsl;s?:gw 10. Election Campaign Financing $5.00 Moy Bo

( ;xeen ;r:’?er::g:eg:z:) and elects lo 6o so. O Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees
‘Make Check Payable-to Department of State

[T OFFICERS AND DIRECTORS

me Yresident - TNE

NAME Stephen € . ’\?}aSL NAME

STETaO0RESS | 31 By Loeshet d«sc . STREET ADORESS

5w | olicay s TL Y 246,9) o120

e ; ! HTLE

NAME NAME

STREET ADDRESS : . STREET ADDRESS

cny-s1-2 cny-sT-2Ip

e : - e - - T s

! . i - .

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-Si-2P Do NOT WRITE

i -

e m IN THIS SPACE j

STREET ADDRESS STREET ADDRESS

oTY-st-2p ciry-51-2p

TME CTRE ' ,

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ’ CINY-§1.2

TiLE me

NAME NAME

STREET ADDRESS STREET ADDRESS

chY-§1- 7P CTY-51-20

13, Ihereby cartify that the information supplied with thig ﬁling does nol qualify for the exemption stated in Section 119.07(3Xi). Fiorica Statutes. | further cerlify that the information
indicated on this report or suppiemantal report is truefing a and tha signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or truste C_PATSCWE 85 required by Chapter 807, Florida Statutes: and that My name appears in Block 11.aron an
attachment with an address, with alt atherH (7 n2 V4

SIGNATUR Steenew £ RASH ‘(;/ao_/oa://H{ =077

CR2EC34B (12/01)




