2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093027

1. Ertity Name

Apr 30, 2001 8:00 am

QUADRANT TECHNOLOGY, INC. ecretary of State

Principal Place of Business Mailing Address

217 PONTE VEDRA PARK DRIVE POST OFFICE BOX €76

PONTE VEDRA BZACH FL 32082 PONTE VEDRA BEACH FL 32004

2. Prircipal Place of Business 3. Mailing Address “ll”“l “I m ” '" ” " , Ilm "l I
Suite, Apt. #, atc. Suite, Apt. #. et

DO NOT WRITE IN THIS SPACE

04-30-2001 90048 025 ***150.00

City & State City & State 4. FEI Number 59—3604815

Appled For

dlot Applicebles

Zip Country Zip Country

 Cenificate of Satus Desir $8.75 additional
5. Certificate of Stalus Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

FAIRBANKS, RANDAL G

217 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Mumber ‘s Not Acceptabie)
PONTE VEDRA BEACH FL 32082

City

Zip Code

8. The above named entity suomits this statement for the purpose of changing iis registered office or registered agent, or both. ir the Staic of Florida

‘CR2E034 (10/00)

SIGNATURE
Signat.re, yped o printed rars of reg sierad aget erd e i dpp oab e (MOTL: Fenistered Agent s gnature requirsd woen <einglaing) DATE
9. This cerporation is e\’g'b\(f to satisfy its Intangible ) FILE NOWIY FER S $i5§i.§ﬁ 10. Exection Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.60 Trust Fund Contibution. ] Added 1o Fe’és
{See criteria on back) O Malke Check Payabis to Daparimeant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TiLe CEOQ [ salen TiLE O Crange T Addion
AME LEMIRE, JOSEPH 3
stee ooress | 12938 PLANTERS CREEK CIRCLE §TREE" ADDRESS
CITY-5T-2P JACKSONVILLE FL 32224 CiTy-ST-2p

Lt P (7 peiete I O3 Change  [] Adeitio
HAKE PINCOMB, MYRON NaKE
sikeer aooress | 4398 RIPKEN CIRCLE E SIREET ADDRESS
oIry-g- JACKSONVILLE FL 32224 CITY-§7-2
HIf83 ] pelaie IIE []Crwange T Additen
i NEME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P LITY-$T-2IP
TITLE L] Detete TS [ Change [ Aduitian
MAEME MAME
STREET ADDRESS STRE:T ABSRESS
CITY-8T-2IF CITY-87-717
TILE U Delete <ITLE [] Change ] Additen
MAME MNAKE
STRFET ADDRESS STREET ADDRESS
OTY-ST-21P oITY-3T-2P
TITLE 7] oalere T O Change [ Adcion
NAKE MARE
STREET ADDRISS STREET AZDRESS

SITY-ST-2IP LTy -Si-21P

13. | hereby certify that the information” supphed with this fil ng does no-t_(ih'
indicated on this MEEoTGT mpo\err\e
of the corporation ar the receiver Qr’*
changed, ar on an altachmey

e cmpowered to pxecufg i T as required by Chapter 607, Florida Statutes: and that my name appears .
tadress, with all ofe

or tie exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the i+
| ggportis true and accurate and that Ty signature shall have the same 'egal effect as if made under oath: that | am ar off @e or di

 Block t

formaron
rector

or Bloex 121

, 0/ V/i Z@N (U et 2471 Vo3

. - 4 -
L SIGWE ANDTYPED GR PRINTED Nﬁﬁ\z OF SIGNING OFFIGER OR DIREGTOR Dace

g

74 /

4



