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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000032799

1. Entity Name

ATRIS TECHNOLOGY, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90046 005 ***150.00

Principal Place ¢f Business

3439 NW 97TH BLVD #14
GAINESVILLE FL 32606

Mailing Address

3439 NW 97TH BLVD #14
GAINESVILLE FL 32606

2. Principai Place of Business

3. Malling Address

O

Suite, Apt. #, etc.

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

TTUTDAVIS, EONRF T T
114 NW 114TH WAY

City & State City & State 4. FEI Number £9-3382782 Applied For
Not Applicable
Zi Countr Zi Count it
P v P il 5. Gertficate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- PR S P m——— L e e Bt T el = e - e - = - .= - Tt ke =

Street Address (P.0. Box Number is Not Acceplable)

GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. L L . I
9. Ih\srciz.orporatlc.)n is E|Iglb|§ thJ sillsfy(!jls Intangible A Flhﬁ??fw I;EE fS."$; 50;‘)& 00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. fter ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE P [ pelete TILE [ change O Addition
NAME DAVIS, LONR NAME

" STREETADDRESS | 194 NW 114TH WAY STREET ADDRESS
GITY-ST-7IP GAINESVILLE FL 32607 CITY-87-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME

-~ STREET ADDRESS -2~ - ~ e -+ = et e e mo. JSTREETADDRESS. | L. - L. — N —
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Additicn
NAME NAME o - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qug
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver gr trustee empower
changed, or on an attachment with an a ;

SIGNATURE:

#rpr the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfmy signature shall have the same legal effect as if made under oath; that | am an officer or directar
Ort as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 11 or Block 12 if

red.
740/

dress,

382-33/-0/0p

SIGNATURE AN PED CGR PRINTED NAM?F SIGNING OFFICER QR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)



