2000 UNIFORM BUSINESS RE?QPBT {(UBR)

: 1. Entity Ngme

f

| DOCUMENT # #99000030797

ol Techolocy ) Zhe

FILED
May 01, 2000 8:00 am

Secretary of State

05-01-2000 90363 035 ***150.00

Principal Place of Business

5/9 S faaln

Matling Addreés

Deve

wnedin, FL BYLGE .

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

Hnon Leone.

AL Hllsde Lane

SaGety Haxbor, FL 2S4S

City & State City & State 4, FEI Number — Applied For
A G- 3bé 7 & 9 7 Not Applicable
Zi Countr Zi Countr — it
P ¥ P ountry 5. Certificate of Status Desired a - $8'75 ﬁ_\ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ ~—Btreet Address-{P O -Box Mumberis Mot-Acceptabie) —— — ~—

City

FL

Zip Code

8. The above named entit

<
Arin Te e

SIGNATURE

hmits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

418/n0

Signature, typed o printed narme of registered agent and title \f applicabla.

{NOTE. Registered Agent signatura required when remstaung)

DATE

9. This corporation-is eligible to satisfy its Intangible
Tax filing reguirerment and elects to do so.
0

- Fad

10. Election Campaign Financing
Trust Fung Centribution.

P

-y

$5.00 May Be

Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

1. -
e [Pesidert " “NoDelete T PRes deny [ Change (] Addition
NAME Moy Lee MILLauginlin N Bewon €. Leone
STREET ADDRESS \W© Houroey \ NSood S Dy SIREETADDRESS | 212 ¢ vaSide Lane
o | Salent voaeor, FL 3o s | Sedbeny Yewrpoc, FL BHL6AD
TITLE O Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THLE O Delate TILE O change [ Addition
NAME NAME
SIREET ADDRESS -]~ — -~ bt — e T e e P STREET ADDRESS (" ——— ~ — - -
CITY-8T-7P CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI° CITY-57-21P )

| e O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP

SIGNATURE:

address, with all othepfike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridka Stalutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment wit

dled  Aar)336-07498

SIG

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



