*

- .
2000 UNIFORM BUSINESS REPORT (UBR) FILED
N |
N, [}
DOCUMENT # $4400000511 Jun 09, 2000 8:00 am
1. Entity Name ':D“ : S S
Ece Teeunorogies, fhuc ecretary of State
L 06-09-2000 90218 034 ***150.00
Principal Place of Business Mailing Address
508 Hounfkiﬁ Dive #N
Destin, FL 32841
N "y ' '
2. Principal Place of Business 3. Mailing Address ’ L‘ 0 D BJ 20 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq— 3 SSO 8qﬁ Mot Applicable
Zip . Country Zip Country . . . $8_75 Additignal
sn 5. Certificate of Status Desired £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name '
. —-5fleﬂe\ Ano . Uteen, PR L ala e
. N LA | g
B 3 43 A,l METIA AJE . Street Address (P.G. Bex Number is Not Acceptable)
L
. Gord Crsues, F& 35 2y
' City ’ F L Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' /DU‘W Maky Jones ;/ 7’“’ il
Signature, d name of registered agent and titls if applicable. (NITE: Ragistered Agent signature required when reinstating) DATE » o
5 ?ﬁi’s corporation is eligit?l(;to satisfy its Intangible 10 E!l . . ) ,
- ) . Election Campaign Financing $5.00 May Be
Tax hhng rgquwement and elects to do sc. Trl‘_.nsl Fund Contribution. 0 Added 1o Fess
{See criteria on back) O
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e President [ D O Delete TIILE . [ Crange [ Addition
HAME Richato Johes HAME
STREET ADDRESS | S0 MounTain [y, #N _ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE 31D [ Delete TITLE O Change [ Addition
NA :
ME Mnnﬂ Taﬂﬁ‘ 2 NAME
STREET ADDRESS | S0% mou.ﬂlvm A Da. STREET ADDRESS
CITY-ST-2IP &ﬁ-h . Fb 328yl CITY-57-ZiP l R
TITLE ] Delete TITLE \ H [ cChange [ Addition
NAME S - - NAME D’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! . GITY-ST-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS .
" CITY-ST-2P CITY-ST-21P
TTLE i O Delete TITLE Dl trange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, ar on an attachment with an address, with all other like empowered.

Mrty 355 3!?-1/0» §0- 684-1479

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

D,

-rg ANDTY

SIGNATURE: Wl

CR2E034 (9/99)



