FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90137 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99060030949

1. Entity Name

PIVOTAL TECHNOLOGY, INC.

Mailing Address

519 S PAULA DRIVE
DUNEDIN FL 34638

Principal Place of Business

519 § PAULA DRIVE
DUNEDIN FL 346%

C0050401

(T

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

_ City & Stats —-|. - City & State T 0 T & A4 FEI'Number oy Applied For
i e £ 1L Gt TR 59-3567697 - .
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae'gesqlﬁ?géﬁona‘
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EONE. BRUAN lepne . Bripr E.
L E, Street Address (P.Q). Box r\ﬁjmber is Mot Accggptable)
3121 HILLSIDE LANE 535 S bort De .
SAFETY HARBOR Fi. 34695
City Zip Code
Falm Hor Bork FLIEG, o

8. The above named entity s its this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“lalor

)

0583175

SIGNATURE - /4
Signalula.&%d or printed name of registered agant and iitle if applicable. « (NOTE: Registerad Agent sighature required when reinstating) DATE .
9. This corporation is eligivle to satisfy its Intangible - FILE NOW!!! FEE iS $150.00 ' 10' Election Campaian Finant;'m ]
Tax filing requirement and efects o o 50. After MAY 1, 2001 Fee will be $550.00 " e fns Corbuion fﬁ;%?o";:z Be
(See criteria on back} 0 Make Check Payable o Department of State

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE p {7 Deete TITLE P 0 Change ] Addition

NAME LEONE, BRIAN E NAME leone ; Bry n—\g’ E,.) -

TREET ADDRESS LANI STREET ADDRESS

leY-ST-IIP 3121 HILLSDE LANE CTY-5T-2P 535; Shericn E L AU

SAFETY HARBOR FL 34695 Bim HerBor y

TITLE (3 Delete TMLE [ change ([ Addition

NAME = L » LY - = = ) ) -NAME ) ) P e q.-‘e’“ﬁvﬁ
STREETADDRESS|E = T 7T - 7T e - e = STREET ADDRESS = " T

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P ¢

TLE 3 Delete TLE Y change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SY-21P

e [ pelete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that tam an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

changed, or on an attacnment with & dress, with ther like empowerad. P
SIGNATURE: X ’55 ////’/ / ﬁa@) 73p-079% J

\"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

~ CR2E034 (10/00)



