FILED
2001 UNIFORM BUSINESS REPORT (UBR}  May 22, 2001 8:00 am
DOCUMENT ¥ I/ 3 702J” Secretary of State

1. Znmy. Nams - 05-22-2001 90040 048 ***150.00

Desien TECHNIL  THC

Principal Place of Business Maiting Address
w0 Mot feby Wby, 1o B fitge oy
Qo K. 33907 Oare K 3327

2. Principal Place of Business 3 Mailmé Addrass 77 0 0 5 3

Suite, Apl. #, eic. Suite, Apt. &, stc. ' DO NOT WRITE IN THIS SPACE

Ciwy & State City & State 4. m?>¢7fjf Applied For
Mot Appiicabie

Zin Countr Zi Counir iti
i 4 P ¥ 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Mame

) 70 /Lé & |
L)/U {)U /;/ . Street Address (P.O. Box Number is Mot Acceptable) i
Qre Bl fuige
W X 996 ¥7 City FL Zip Code

8. Thz above namecd entity suDmiis this siatement ior the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGHATURE
S:OTalLTE, (YOOU OF DNTES AATE o o) Slerea agen: ana ke d aoplcan'e HHOTS. Regrsiered Agent sgnature requred wien rensaung) DATE
—-— . . . - . ’“ . N ' . . .— ™ : ‘ . . 1
9, lmsﬁo‘ Doram: |saellg4slje lIO satisly s Intangible o FILE N?WL! FEHE’IS- $150.ng] " | 16, Election Campaign Financing $5.00 Moy Be |
ar ling requrement and elects 16 do so. ~* - After MAY 1,2001 Fea will be $550.00 Trust Fund Contribution. {1 Addedto Fees
{See critera on oack] g - ' Make Check Payable to' Department of State - .
11 ﬂ,\ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Lo
74 0 Crangs tion | S
Te - Delete TITLE [ Crange [ Addition S
MoV DO \.“ML' i HAKE e
w2 1F 20 Al /&.J-?C ;2" | STREET ADDRESS =
Lane K 3375 eY-§1-219 | %,Cj’
< () [ Detete HILE O Cazge (] Adition, 6
4'_”‘/ Do /A‘HJ/CK J) HAE '
Alue. féb STREET ADDRESS
B o520
TLE i1 Derele TILE [ Cnange ] Additin
PaE HARE :
STAEET ADORESS STREZT ADDRESS
CITY-ST-29P CITY-ST-71P L
iLE [ Detete TILE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7IP CITY-§7-2IP |
. 1
e [ Delete THLE [] Change ] Addition
NAME NAME |
STREEY ACDRESS M STREET ADDRESS |
CITY-5T-2P / CITY-ST-21P |
TITLE O Delete TITLE O Change [ Addition
I
NARE : NAME
STREET ADDRESS / STREET ADDRESS
TITY-5T-2P CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Ai report is true and acclrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
stee empowered 10 executa this report as required by Chapter 607, Florida Statutes; an57‘ my name appears in Block 11 or Block 12 if

address. with all other like empowered. \/ ﬂe /)MJJ P 6 /
e ki

Nete Navlrs Brans & |

indicated on this repoft

of the corporaticn or the ;3 fe
oy .

changed, or on an att
Nl i rMATI IDE AR TVDErM MO el TEM A A LME M Gl Rt MEElreD D DT o

13, | hereby certify that th
KA

SIGNATURE:



