2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000085545 Apr 16, 2001 8:00 am
1. Enty Narme B ecretary of State
SHORTGRASS TECHNOLOGIES, INC. " 04-16-2001 90022 036 ***150.00
Principal Place of Business Maiiing Address
121 NORTH GSCEQLA AVE 121 NORTH OSCEOLA AVE
STE. 312 STE. 312
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
e S WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  37-1381353 Applied For
Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired [ l§989-gesq L‘f}fe‘ﬂ“""a'
_ & - e ~——B--Name and Address of Current Registered'Agent™ "=~~~ '~ ~ - 7. Nams and Address ot New Registered Agent
Name
DAVIS, THOMAS A B tAfl cPH BJN9Lbz %e(’ f4b| Z&
121 NORTH OSCEOLA AVE ) B e ot AVE
STE. 312 E
CLEARWATER FL 33755 STE 3/L
Cit ’ Zin Code
Y CLeArwATRR FL | 33755
8. The above nge ¥ i j e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR (AT i d Mr(fo 3Z/§/0/
&ffhatura, typed or printed name of rsg\sle f agnt and titie if BPpli [NOTE: Registared Agant signature reguired when reinstating} DATE / /
9. This corporation is eligible to satisfy is I:t:a:gkble FILE NOWII! FEE (S $150.00 . ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ?: riaggrilﬁguti:: IHCIHQ - ﬁci!'glthgzss ©
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P xbeme TILE p‘/@ QC-W@ ﬁcﬂnge T Addition
NAME BERRY, MATTHEW G ‘ NAME B enr
streeT acoress | 150 E PLEASANT HILL RD, STE. 205 STREET ADDRESS g ﬂLe.-f-s 19/\/7_ M/ /AP 87, A0 '5
orv-s-2¢ | GARBONDALE FL 62901 . Cirr-87-2° c ,4@,:0 wbme e (L & A?0/
e CEQ X pelete TILE Diée 0779 I ﬂcnange [ Addition
e DAVIS, THOMAS A N pas, THIMAS ﬁ'd ¢ CIP. 302
steeer aconess | 121 NORTH OSCEOLA AVE, STE. 312 swroness | ¢z 0 A O5CCOw
cry-st-z¢ | CLEARWATER FL 33755 av-sTIe | Ll AR Ted, L BETSS
Tt ] T - T T U Detete | BT p_e Y I7 %8 &80 [ Change Jh’Addiuon
NAME NAME et /0 [ e c7e /2
STREET ADDRESS STREETADORESS | £ 2 f  AD . 5‘ CCOHL M A‘V €
GITY-ST-21P CITY-ST-7P Cremt wraFReE AL 3375%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE 3 pelate TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2p . ' CITY-ST-2IP
THLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cnrporatlon or the receive i owered puaxacilte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

SIGNATURE:
Dats Daytime Phone &

3/«3/1 72272 -46-7734 4

CR2E034 (10/00)



