2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077700 o Jan 30, 2001 8:00 am
1. Entity N
G:Ilii.EaCr)n;I TECHNOLOGIES, INC. Secretary of State
01-30-2001 90107 032 ***150.00
Principal Place of Business Mailing Address
6109 GALLEON WAY 6109 GALLEON WAY
TAMPA FL 33615 TAMPA FL 33615
= e LRI A A
Tanpy,FL L1098 Galleow Woy !
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
%ﬂr‘qﬂ‘? J FC Ta?'!f" j FC 533531991 Not Applicable
?psé { s Country 2?3 6 / iy Country 5. Certificate of Status Desired O gg';;lﬁfe‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘lEl'?QNgiEl’_é\gmiY Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33615
City FL Zip Code

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

SIGNATURE W €)- e }/20/p[

=] _ Signatura, typed or p&ltedparﬂ-;l_of registered agent and tile f applicable. _ ___ {NQIE; Registerad Agont signature reguired when reinstating) ¢ e DATE v e e S
- ion is elig] isfy | i H
9. ¥h|sf?9rporat\9n is elltglbfs tcl: S?“Stfycljts Intangible At Fl;isl?\::(:h FFEE IS.“$;850.50500 o 10. Election Campaign Financing $5.00 May Bo
ax hling requirement and elects to do so. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 elete TITLE [ Change [ Addition
NAME BESNARD, ADAM J NAME
STREET ADDRESS 6109 GALLEON WAY STREET ADDRESS
CITY-S7-2IP TAMPA FL 33615 CITY-ST-ZIP
TITLE Beyette, Trey [T Delete THLE [ Change [ Addition
NAME [A5H4 gepal Dybfs Ave NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 0Jejjﬂj FC 335-5 ‘ CITY-8T-ZiP
TILE O Delete TITLE O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-871-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [JcChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hareby certify that the information supplied with 1his filing does nct qualily for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___/ () - ) a0/ ( (513) 855414/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone #

CR2E034 (10/00)



