/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99542

1. Entity Name

INTERACTIVE TECHNOLOGIES, INC.

BN S

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90099 013 ***150.00
Mailing Address

300 GOLF BROOK CIRCLE

Principal Place of Business

300 GOLF BROOK CIRGLE

204 204
LONGWOOD-FL 327796113 LONGWOOD FL 327796113
Us ' us

2. Prindipal Place of Business .

3509 Mownr Berwicx Drive
Suite, Apl. #, etc.

3. Mailing Address .

3509 Mounr Beruwick Drive
Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FEL Mumber 1443 ~ |Applied For
Aroera FL PoPK A, FL 6501 B Not Applicable
Zip ’ Country Zip Country " ) 8.75 Additional
FL3am "'Wﬁl Us 30?’7 I - yrry2 U$ ] jffﬂfie_fta_m_s Eeswed U ?eﬁ FiequiredI one
"7 6. Nameand Address _q!_EQEreni Registgied_Agénf T ] ' i 7. Name and Address of New Registered Agent
Name

JOHNSTON, ROBERT G. Street Address (PO. Box Number is Not Acceptable)

1720 N.W. RIVER TRAIL

STUART FL 34994

City

FL l 2Zip Code

B. 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 i :
) DATE

Signature, typad or printed name of registerad agent and title if applicable. P {NOTE' Registarag Agent signature required when reinstating)

8. This corporation is eligible to salis:fy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) v O

OFFICERS AND DIRECTORS |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depart_r_nem of State

122~ . .. _ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 11

$5.00 May Be
Added to Fees

10. Election Cén{paign Financing
Trust Fund Contribution.

a2

1. 1.

TILE PD O pelste < F e jZ[Change O Addition | &
NAME JOHNSTON, ROBERT G., JR. NAME . y )
sTREET ADGRESS | 300 GOLF BROOK CIRCLE STREET ADDRESS | 2509 MounT BERwac‘_K DR = §
omv-st-zp | LONGWOOD FL ov-stze | Roapren FL 3&Ma - 442 u
TLE v [ Detete e - ' O] Change L] Addition S
NAME JOHNSTON, TODD L. HAME

strezT Anoness | 5667 BLANCHARD PL STREET ADDRESS

orv-sT-2F | "SUGAR HILL GA 30518 CITY-5T-21P -

ME v 1 Delete e [ change 7 Addition
NAME JOHNSTON, ROBERT G. NAME

sTREeT ADDRESS | 1720 N.W. RIVER TRAIL STREET ADDRESS

CITY- ST-21P STUART FL CITY-ST-2IP

mLE VSTD O Gelete THLE g Change [ Addition

NAME JOHNSTON, DAWN T NAME 8 . D

sreeT aooress | 300 GOLF BROOK CIRCLE #204 sTREET A00Ess | 3569 Mount DERWICK LRIVE

onv-si-ze | LONGWOOD FL 32779 CITY-ST-21P Apopkh, FL 3aM13- 44

THLE O peiete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2P CITY-$T-2IP

TITLE O Detate TITLE [Ochange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify:thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regert 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 director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12f

SIGNATURE:

changed, or on &n attachmenj@ith an address, with all other like empowered.

s A JODUEED Tounsren

OU/[Q/OO

Yol - 880- 8180

SIGNATURE AND WPT?\ PRINTED NAME OF 7smue OFFICER OR DIRECTOR

Cata |

Daytirme Phone #




