FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 14. 2002 8:00 am
) .

DOCUMENT #  P98000068259 Secretary of State
ARDENT TECHNOLOGY SOLUTIONS, INC. 03-14-2002 90056 043 **150.00
Principal Place of Business Mailing Address
112 COURT ST. 1212 COURT 8T. AUV OUY
SUITE C-2 SUITE C-2
N — RN TR A
2. Principal Place of Business 3. Mailing Address I" ! !
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Nurmber Applied For
65'08561(” Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .O_uddilional
- - . .- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHECHI\’! NEILL S PA. Street Address (P.Q. Box Number is Not Acceptable)
3426 W. KENNEDY BLVD.
TAMPY: FL 33800
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura. typed or printed name of registered agant and title \l;pphﬁﬁ\'e’.— {NOTE: Registered Agent signaiura requi!edwﬂng) DATE

9. ﬁhis corporation is eligible to salisfy its Intangible L FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0
o ust Fund Contribution., Added to Fees
{See criteria on back) e Check Payable to Department of State
1. OFFICERS AND DIRECTORS =~ ™™~ _ 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ————
Tme cFp [ Dekele T CEO W [ Adeition
NAME KABZA, KERRY NAME KERRY [<ANLN
sTREET A0DRESS | 13734 DOWNING LANE UNIT X2 stheet aokess | gty 9§ SowTH WEA & el LA
cr-st-2e | FORT MYERS FL 33919 or-g7-2p ~ Rarsty FeA 83908
t: [ Dekte e / [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] 7 - ‘ CITY-§7-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O oelete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE O change ] Addition
NAME 1 - NAME
STREET ADDRESS $TREET AODRESS
CITY-ST-2IP ‘ ciTy-57-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-§T-2I

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oaath; that | am an officer or director
of the corporation or the recefver or Yusiae emppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with An ad < with all of ike empowered.

SIGNATURE: ___ L &%/ . Feay Kasn 3/ /et
SIGMATWAND‘WPED @R PRINTED NAME OF SIGNING OFFICER OR ?fnsc'ron Date Da:yhms Phone #

AV 2.EES¥0

CRZE034 (3/01})

:



