2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # S64782 Mar 27, 2001 8:00 am
Do ¥ Secretary of State

RESOURGE TECHNOLOGY CONGEPTS, INC. 05372001 900 093 ~*150 00
- ¥
Principal Place of Business Mailing Address
157 E LAKE BRANTLEY DR 157 E BRANTLEY DR
LONGWQOD FL 32779 LONGWOOD FL 32750
us us
ST e AT HGEAA EAWRR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3075656 Apnlied For

Not Applicable

Zip Country Zip , Country O $8.75 additional

5, Centificate of Status Desired B
- _ Fee Reguired

6. Name and Address of Current Registered Agant “7. Name and Address of New Registerad Agent

Name
ABELES, DAVID E ,
5 HlGHBANKS Street Address (P.O. Box Number is Not Acceptable)
STE 100
DEBARY FL 32713

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicabla. {NOTE: Registared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [J Defele TITLE [ Change [T Addition
NAME ORETSKY, HARVEY J NAME
streeT anoress | 1671 EMERALDE GREEN CT. STREET ADDRESS
CITY-ST-2iP DELTONA FL 32725 CITY-S1-2P
TITLE vD [ pelete TITLE O Change [ Adition
HAME BOARDMAN, ROBERT E. JR. NAME
gtaeeT aporess | 333 PINE SHADOW LANE STREET ADDRESS
oS-I | LAKE MARY FI732746 - T - om0 T sseenanvisnmpe [ - e e e — R
TILE D [J pelete TITLE O Crange [ Addition
NAME ABELES, DAVID E. NAME
streT aooress |5 WEST HIGHBANKS ROAD STREET ACDRESS
CITY-ST-2IP DEBARY FL - i CITY-7-20P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delste TITLE [ cChenge 3 Addition
NAME NAME '
STREET ADCRESS STREET ADDHESS
CITY-5T-27 CiTY-ST-21P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P CITY-ST-Z

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), 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 direcior
of the corporation or the regeiver or trustee empowered to execute thi Tequm er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with f powered,

SIGNATURE:

VO SUST

CR2E034 {10/00)

1



