£ 35 4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

k"'

Secretary of State
DOCUMENT # 990
1. Entity Name P 00093027 04-17-2002 90143 031 ***150.00
QUADRANT TECHNOLOGY INC.
Principal Place of Business Mailing Address
-217 PONTE VEDRA PARK DRIVE PosTDFFIC_EBOXG'TG
- PONTE VEDRA BEACH FL' 32062 PONTE VEDRA BEACH FL 32008 (T _
I S I TR
utf{ Centim PeRwnd | lpsc Contam Priany .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S1e_ %0€ s1€ 3o<
City & State City & State . 4. FE! Number Applied For
TALKSamYILL Y U(Sou wwe Fr 59-3604815 Not Applicable
Zip Country Country - ! 8.75 Addi
3212 :!.tf DV AL 3 22 ;'\/ Du VAL 5. Cerificate of Status Desired O ?es Reqtﬁ?:dum”
= e o &-Na-ne nr':i Address ot.Current Registered Agent ... .. . . T, Narqe and {Addl_'oss of_l_l_uvf Rejgl(st Twrll _ :
e R Pa TR e e e
FAIRBANKS, RANDAL C ’ Strest Address (P.Q. Box Number is zot Acceptable)
217 PONTE VEDRA PARK DRIVE 130y A AACEY AD

PONTE VEDRA BEACH FL 32082

Ci
TACK son VtLLe L

Zip Cod
FL 35257

8. The above named entity submils this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida,

SJGNATUFIE Aﬁ’b % ﬂ Glhleng e’ Q// 6 / 6 2~

l yped o printed name of registaned egent and thia  applicable. {NOTE: Ragisiared Agent signatuna required when remataling) DATE
. 9. “This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and glects o ¢o so. After May 1, 2002 Fee will bo $550.00 ) Trust Fun dac:: :U?gut;‘:"m"g ﬁ'gom’ﬁ!;fe
(Seo criteria on back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO [ pelets me [ change [ Addition
HAME LEMIRE, JOSEPH NAME
stheet anoress | 12938 PLANTERS CREEK CIRCLE STREET ADORESS
orv-stzr | JACKSONVILLE FL 32224 F CITY-ST-2P
TILE P 3 peteta TITLE Octange  [J Addition
NAME PINCOMB, MYRON NAME
seeer aooress | 4398 RIPKEN CIRCLE E STREET ADDRESS
erv-st-zr | JACKSONVILLE FI. 32224 CiTY.S7-2P
THLE - ~— : =« [ Detete | nme - .~ . ++. [Ochanga [J Addition
TNAMET T *f'—‘-"fg-*r;*—_-r———-- | | I S
STREETADDRESS | - - . : STREET ADDRESS = indiat s w2 Sy
CITY-51. 7P S CITY-ST-2P
TmE O oelete me O change [ Addition
NAME ‘ HAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2P CIFY-57-2P
TILE o O delete TITLE O Crange [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-§T-2P GITY-ST- 2P
TILE ] Delete TITLE [1change [ Addition
NAME HAME
_ STRSET ADDRESS ) STREET ADDRESS
CITY-§T-7P CHTY- ST-2P

13. | hereby certity that the information £u
indicated on this report or supgle
of the corporation or the rea
changed, or on an attgetiment with an addregs, wit

e is trua and accurate and that my signature shall hava the sama Isgal effect as if made under oath:

ther like empowered.

pplied with this mlng does not qualify for the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the information

that I am an officer or director

execute this rapon as requirect by Chapler 607, Florida Statules; and that my name appears In Block 11 or Block 12 if

74 a2 i),

SIGNATURE:

Daytind Phong ¢

CR2E034 (9/01)

b
i




