2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000008097 Apr 24,2000 8:00 am

1. Entity Name

HERMES TECHNOLOGY GROUP, INC. ecretary of State

04-24-2000 90023 034 ***150.00

Principal Place of Business Maiiing Address
6440 FOSTER STREET 6440 FOSTER SYREET
JUPITER FL. 33418 JUPITER FL 33456-6402

T reacerwewrail | T

Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Seke BL- 935

City & State City & State 4. FE! Numbe Applied For
e o .
2N e l-['tg— i gL' QS ‘% qm) Lt ® Mot Applicable
—=Zip—= Country Zip R ) Country . . $8 75 Additional
- - . - - _ 5.- .
H?;BU(S‘ ’3‘1 gL\. LA _S A Certiicate of Status Desired. ¢D'- ~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEELEY, KENNETH W Street Address (P.O. Box Number is Not Acceptable)
6440 FOSTER STREET
JUPITER FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registezed agent, or both, in the State of Florida.
. - -
;L--_r-"“_ - T . ‘t‘ . L= T ,;r .. . o
SIGNATURE Wiy et o o8 o~ o, o = o o T el ERE
Sii?é?ure. Typed or printed name of registered agent ahd tille if applicable. | {NOTE: Registered Agent swgn&tura roquireet e ling) oA
9. _This corporation is-eligible to satisfy its Intangible — - FILE NOW!! FEE IS $150.00 __ . 4 10- Eleci - , .
P 4 - El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr3:ltxEznc;agwoze:;?;u“g\:nmng | ftisd.e?:leoh;?;s.ae
{See criteria on back) b Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete © O e [ Change [ Addition | &
NAME SEELEY, KENNETH W NAME ;:,
streer aDDRESS | 6440 FOSTER STREET STREET ADGRESS 2
CITY-ST-ZIP JUPITER FL 33418 CITY-ST-2P w
o
TITLE D O Delete TITLE [ change [ Addition | O
NAME LOPATOSKY, ALAN M NAME
stReeT ADDRESS | 6440 FOSTER STREET STREFT ADDRESS
CITY-ST-2IP JUPITER FL 33418 _f civ-stze
TILE O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [T] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execy js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with’an address, with all th e empowered.
SIGNATURE: Q- A - ) - H-vo-4q 5b)- [(¥5-H42k
' * gniazwﬂ‘e AND TYPED OR PRINTED NAME {:_SIENING OFF! DIRECTOR Data N Daytme Phone # t
ENNETYW N3 SFEEL




