éOOD UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13213 Mar 22, 2000 8:00 am

1. Entity Name

NASSAU TECHNOLOGIES, INC. Secretary of State

03-22-2000 90097 022 ***158.75

Principai Place of Business Mailing Address
1417 SADLER RD.. #312 1417 SADLER RD.. #312
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-4466

Us us DR UERR

2. Principal Plage of Business 3. Mailing Address Hmll"m ||||| || II "lII |” I" ” I

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

[

City & State City & State 4. FEl Number Asglied For
59-31 14890 Not Applicable

Zp Country Zip Country 5. Certificate of Status Cesired ?g'gg]lﬁgﬂtiona'
_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CHRISTIAN, GARY | Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD., SOUTH, SUITE 101
JACKSONVILLE FL 32216
City 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 State of Florida.

SIGNATURE
Signalurs, typad or printed name of registered agent and bile il applicable. {NQTE: Registered Agant signature required when reinslating) DATE
B g o do s | tor MAY 12000 Fos wil bo ssapog | 10 EeSion Campsign Foercng |+ $5.00 vy o
4 [ : > : Trust Fund Contribution. a Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NANE DEROSSETT, THOMAS A. NAME
sTREET ADDRESS | 1877 TURTLE DUNES STREET ADDRESS
Ty -S7-7P AMELIA ISLAND FL 32034 CITY-ST-21P
TMLE P [ Detete THILE O change [ Acdition
NAME MURRAY, DAVID L. NAME
- STREETADGRESS | 12705 S. KIRKWOOQD, STE 220 STREET ADDRESS
CITY-ST-2IP STAFFORD TX 77477 CITY-ST-ZIP
. TME R ~— -1 Detete - TITLE O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete e ' O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that ihe information supplied with this fi#fig does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug“and accurate an igrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ered to ex ¥ quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
Ci THomds_A. DeRo<sert Az FW 55521

SIGNATURE: / //// hz,

N N d E ; o
SIGHATIRE ANBTVPED OR PRINTES NAME[OF s:cnm?ﬁFFsplon DIRECTGR L
|

i

CR2ED34 19/99"



