FILED

13. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa artis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gred.

SIGNATURE:

of the corporation or the re
changed, or on an attagtiment Il"i"i

Daynme Phone #

or trustee empowers e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2001 UNIFORM BUSINESS REPORT (UBR) . 5
s PO8000108071 Jul 05, 2001 8:00 am
DOCUMENT #
bt ,  Secretary of State
ONE ENTERPRISE TECHNOLOGIES, INC. j 07-05-2001 90172 040 7755000
Principal Place of Business Mailing Address Ll
1183 STUART PordTe Lo WZ.S STL{NH ?DIHTE bUU{‘gl
Heaumn VA 2010-4977 orcg ReraooM, VA 1
MELBOUANEF-62985 20170 -
Huyny
maasmau Forre in) ;m Stuldy e Lo
. Suite, Apt. #, DO NCT WRITE IN THIS SPACE
—WJ 7T LA %. E ;E% éls ==-
City & State City & State 4. FEI Number 3645 ) Applied For
‘A ’ VA “E'a_ﬂﬂo]\) { \/A 59- 948 Not Applicable
Counir Zip ) Country - . $8 75 additional
‘QDI’! O- I.&L‘r'] 9_ ULéA ‘201"[{_’) "4472, lAQ A 5. Cenificate of Status Desired [ Fee Required
B —= . B._Namo and-Address of Current Registored Agent . 7.-Nams and Address of. New_Registered: Agent
' Mame
TAYLOR, RICHARD
aen-wekamar  CoLRE CTro 2RI APy Ste 3
STE3
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this staterment for the b'urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. . After MAY 1, 2001 Fee will ba $550.00 10. _?95“0” Carnpalgn F.'"anclng $5-00 May Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11 .
T PCEC 7 Delete e Ochange [ Adution | S
NAME PRINCE, MARK NAME g
street anoress | §723 STUART PT LN STRCET ADDRESS 3
CITY-ST-21P HERNDON VA 20170 CITY-57-2IP b
[
TILE 5 [ pelete TITLE [ Change [ Addition 5
NAME PRINCE, MICHELLE NAME
street aporess | 1723 STUART PT LN STREET ADDRESS
CITY-ST-2iP HERNDON VA 20170 CITY-ST-2IP
ITLE e foie o —— e m e ) Bl - THLE e e e e - Change =[] Addition - ==
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 celate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST1-2iP



