FILED

2002 UNIFORM BUSINESS REPORT (UBR)

:
;

[ ]
e Secretary of State
N .
EXUM TECHNOLOGIES, 03-05-2002 90133 016 ***150.00
Princlpal Flace of Business Mailing Address
3413-1‘.S‘0IIFH_S!DE BOULEVARD 341341 SOUTHSIDE BQUIEVARD
“JACKSONVILLE-FL 32216~ = — = .,iﬂuGKS()ihi’«‘lp‘.E-Fi.=32215T —_ - —— e T e T SR IS S
2. Principal Place of Business 3. Mailing Address ||||“I|! ”I ‘I’ll ’lm "m “”“lm MIM'“I I"ll m” ||I| I|| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
9'35555% Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXUM, ROBINL . - Street Address {P.O. Box Number is Not Acceptable)
34131 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32216
Y City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typad or printed narme of ragistarad agent and 1itls if applicabls. (NOTE: Regislared Agent signature required whan reinsiating) DATE
i ion is eligi isfy i i FU-E-NOWIE FEES ST5000 | - o~ e T T e
8. This F;prporallc.{n is eligible to satisfy ns_InEaniglb’la.,r e o e e e SR B, w5 - {2 10 Election Campaign Financing -+ ~$5:00-MayBe T} =
Tax filing requirement and elects 1o do &0. After May T, 2002 Fee will be’$550.00 T o
o rust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE (3 Change [ Addition | &
NAME EXUM, ROBIN L NANE e
STREETADDRESS | 3413-1 SOUTHSIDE BOULEVARD STREET ADDRESS §
io-S12F | JACKSONVILLE FL 32218 ei-Sr-2¢ &
” 1
CUE - .. [ Delete TITLE [ change [ Acdition | O
"HAME . NAME
§TREET ADORESS | - ; STHEET ADDRESS
omy-81-2iP ' CITY-S1-2P
TITLE O Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP
TInE 1 Delete TITLE [RAE RN [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-§1-21P .
TITE [ pelete TITLE . ) [ Change O Ad@iqgn.
NAME NAME B P e ?f“'ff N
STREET ADDRESS ) STREET ADDRESS ) ] . A i "
o _ .. §om-staze ’
T _"j“" 'ﬁx‘[:]‘m':'f"“" Trﬁ?: - T T T T T [ Change " addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
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
' indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“='of the corporation or the raceiver or iristee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if was
changed, or on an atla%dc{res_s. with all other like empowered.
et Ny Y T 2 o —
oA Rk ré\ Ry 7 feo ) L ] C, . ’] i3
SIGNATURE: PP AR ISR L. Cxom — 2-11-02 904-696.-9217 | &
SIGNATURE AND TYPED OR PRINTED YJAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane # &




