OFIT CORPORATION FILED
2009 Foﬁ'muzi- REPORT - Apr 19, 2005 8:00 am

DOCUMENT # P99000093027 ecretary of State
1. Entity Name 10 ok ok
QUADRANT TECHNOLOGY, INC. 04-19-2005 90387 031 7713000
"Principal Place of Business Mailing Address
11655 CENTRAL PARKWAY 11655 CENTRAL PARKWAY
SUTE 305 - SUITE 305 )
JACKSONVILLE, FL. 32224 IACKSONVILLE, FL 32224
S v AR RTAECR A AR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For ~
59-3604815 Not Applicabie
Zip Country Zip Country 5. Certlficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent ) 7. Name and Address of New Reglstored Agent

. . _ Name —— - - - A .

PATTERSON, BETH W CPA ‘
1304 GLENGARRY ROAD Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32207

City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ebligations of registered agent., - ’

1

SIGNATURE :
Signatura. typed of trinied name af,iggisiered agent and titfe i applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign F_‘mancing D $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO bFFICERS AMND DIRECTORS IN 11

TITLE CEQ ' [ Deteta TILE 3 Change [ Addition
HAME LEMIRE, JOSEPH NAME

STREET ADDRESS | 12938 PLANTERS CREEK CIRCLE STREET ADORESS

CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2P ]

TITLE P O etete TITLE Change [ Addition
HAME PINCOMB, MYRON NAME ~ W

STREET AUDRESS | 4398 RIPKEN CIRCLE E smeerooress | SSb HieHLAND CLed WAy

ciry-S1- 2P JACKSONVILLE, FL 32224 CITY-ST-2P T sopM diLLé FC 3222 L’

THLE O Detete TMLE OJchange [ Addition
NAME - - s T T o T e o =R HUME ) S T i
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TTE ' O velete TITLE . [l change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

¢ITY-ST1-21P CIFY-ST-2ZP

TITLE O pelete TILE [J Change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADD*_?ESS
_CITY-5T-2P X CITY-ST-2F S .

TME (7] Delete TME : [ change  [J Addition
HAME . NAME -

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP . "CITy-§T-21P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify’ that the information
indicated on this report o supplemental report is true @nd 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 receive 8¢ empoyergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpae dyess, yith 8l other like empowered.

SIGNATURE: N~ L// lifoy™

SIGNATURE AN}'fVPEﬂ ©R PF!:fTEﬂ' NAME OF SIGNING OFFICER OR DIRECTOR I Cofe Daytme Phone #




