| | FILED
2003 FOR PROFIT CORPORATION : Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
COCUNENTH Pa00NOTIER2 || Secretany ol

1. Entity Name

BOURNE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
214 SURF ROAD 214 SURF ROAD
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851

e m— | ][I0

Suite, Apt. #, efc. Suite, Apt. *‘ ete. [& CHECK HERE IF MAKING CHANGES

Peredt Teland , FL | MEFE Is\cmd EL 4 FEINumber - o 3500642 e

i unt - e P N
lega cl5a Co ry A %a—q's a Country 5. Certificata of Status Desireg= === gese gesq‘iid(;"““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARCE, DENNIS E - Street Address (P.C. Box Number is Not Acceptable}
214 SURF ROAD _
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named-entity submits this statemeni#or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligati TE ent.
SIGNATURE z j -~ %/ = CI)S

CR2E034 (10/02)

S‘ Iy;eu‘; printed name of regisiered agent and fitle if appl_icab\e. {NOTE: Registared Agent signalure required when reinstating) I DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D Melele TITLE | P Chagge Addtion
NAME PEREZ-FALCON, ANTONIO J NAME 3&1-53&; \',S'. Falcan Revoeakle Tng- injﬁ & %ﬂ\l
STREET ADDRESS | 4805 SWEET GUM PLACE STREET ADDRESS o ACE
urml YL
orv-si@ | MELBOURNE FL 32904 an-siae | 4§05 sk ne 240
TITLE D 1 Detete TITLE [J change [ Addition
NAME POWER, EMILIO J NAME
-sTREETa0ReSS [ 4812 UNION CYPRESS PLACE — . . ~ . ] sroeetsookess - R
CITY-ST-7IP MELBOURNE FL 32904 CITY-ST-71P
TITLE D [ petete TITLE Clchange [ Addition
HAVE ARCE, DENNIS NAE
STREETADCRESS | 214 SURF ROAD STREET ADDRESS
CITY-8T-21p MELBOUHNE FL 42951 CITY-ST-2IP
TITLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P N CITY-S1-2P
TITLE [ Delete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal effect as ilmade under oath; that | am an officer or director
of the corporation or th VEr of frug mpowered 1 as required by Chapter 607, Florida Statutes, agld tmy me appears in Block 10 or Block 11 if
changed, or on a chment with an addregs, with

SIGNATURE:

M=l
5|GWED OR PRINTED NAME &5-STGNING UFFICER OR DIRECTOR, Dats Dayuma Fhora #

AV ER01810



