2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name P97000106393 May 18, 2000 8:00 am
APPLIED TECHNOLOGY & MANAGEMENT OF NORTH CARCLIN Secretary of State
05-18-2000 90381 019 ***150.00
Principal Place of Business Mailing Address
2770 NW. 43RD STREET ' 2770 N.W. 43RD STREET
SUITE B SUITE B
GAINESVILLE FL 32606 GAINESVILLE FL 32806-7419
TP Ve A AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59'2413268 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e A T T e - Name -=— . e - -

BIELBYs LORENCE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
101 EAST COLLEGE AVE.

GREENBERG TRAURIG HOFFMAN LIPOFF ROSEN
TALLAHASSEE FL 32301

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

CR2E034 {9/99) ..

Signature, typed or printed name of registered agent and tile Il applicable. (NOTE: Registerad Agent signature requirad when reinstaung} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TRLE [ Change [ Addition
NAME SCHANZE, THOMAS PE RAME
streeT A0DRESS | 8166 ALDERMAN RD STREET ADDRESS
CITY-ST-2P MELROSE FL 32666 CHTY-ST-ZP
TIME D 1 Delete TITLE O Change ] Acditin
NAME . | MODZELEWKI, EDWARD NAME
sTREET ADDRESS | 10 OKATHE RD. STREET ADDRESS
cny-st2¢ | QKATIE SC-29910 CITY-ST-21P
= THLE- o 2 - -D_—.-—- e - ~ e =] Dplpte TITLE . ~ ‘[=} Change ] Aaddition | ~
NAKE PHLEGAR, SAMUEL NAME
STREET ADDRESS | 566 FLABEAU RETREAT STREET ADDAESS
CITY-§T- 2P MT PLEASANT SC 20464 CITY-§T-2P
TILE [ pelsts TIILE [ Change  [J Addition
NAME L NAME
STREET ADDRESS s, STREET ADDRESS
CITY-5T-7IP s T CITY-51-2iF
T £ O Oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-21P
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt other like empowered.

e g A5 S eHQNBE . 42 P-DO (352) 375-P7 a0

INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #

SIGNATURE:




