2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~PA900 00183/ May 04, 2000 8:00 am

1. Entity Name- PLOQI DIA ’NmUP‘TlUE REGMTC{?UI © y
<OLUTIGNS € TECHNOLGIES e, .+ Secretary of State

05-04-2000 90068 043 ***150.00

Principal Place of Business Malling Address o

1009 LOTHAN DRVE  ShME

[ FULAHASSCE | FL
3132 651728

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) Sq - 35@“ 00'1 3 - Not Applicable
Zi Countr Zi Counir o iti
P y P y 5. Ceriificate of Status Desired - [} ?eae'zgu‘ﬁ?:émnal
6. Name and Address of Current Registered Agant o 7. Name and Address of New Registered Agent -
oo - Narme : '
BiLL KEEVES
‘O q LO m /M MI ()'C' Street Address (P.O. B?K Number is Not Acceptable)
Tallghasse , FL32312
‘ !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typea of onnted name of registered agenl and ttie if applicabile. {NOTE. Reqistered Agent signaturs required when reinstaing) DATE

9. This lc-crporatnl:n is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax filing fequiement and gfecis to do so. Trust Fund Contribution O Added to Fees

(See criteria on back) M
11. T OFFICERS AND DIRECTORS - . R 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME I ‘ 1 Delete TITLE PQ_GS‘D@\}T ¢ DI RECTOL O Change [ Addition
NAME NAME El(_(_ lZEB/ES
STREET ADDRESS STREET ADDRESS ’loo q L Om AKJ Dﬁ' UE’
CITY-ST-2IP CiTY-ST-2IP LN VA E 4 pb 3 ?,3 {2
TILE [ Delete e ) Ol change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
TITLE : - O petete TITLE - . - © 7™ =[] Change - [ Addition
NAME "R onaMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE ‘ [ Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ] Delete T e - : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

13. | hereby certity 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 on this report or supplemental reporjafrue 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 receiver or trustee e xred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an addresp all other like empowered.
: ( @tmzazues) Hotlzao w50~ 3K MR

A !
SIGNAYUAY aND TYPED ORARRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals’ Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



