2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO1000000046

1. Entity Name

CONCEPTS FOR ADVANCED TECHNOLOGY INC.

Principal Place of Business
205 PINEWOD DRIVE
SMITHFIELD R1 02917-3127

Mailing Address
205 PINEWOD DRIVE
SMITHFIELD RI 02917-3127

2. Principal Place of Busingss

3. Mailing Ad

195F Smith Swer 1955 Tomrt

,)"}"lee 7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90097 049 ***150.00

WM

[0 CHECK HERE IF MAKING CHANGES |

ity & State . — City & Stat . 4. FEI Number Applied For
/];p”,y Poovidonce £Z Ao Peoy) donee , g 050502648 Not Anplicanis
Zi Count Zi Count iti
O\p‘;?/ / oun ryUJ'A ) ";1 921 OUUYJ A 5. Certificate of Status Desired [ ?i'ggq L’f}fed&m"a'
8. Mame and Address of Current Registered-Agent- = =~ - - -~ = ~—7"Name and Address of New Registerad Agent”
Name

GARCIA, MICHAEL G
8743 WOLF DEN TRAIL
PORT RICHEY FL 34668

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of regisiere t. .
SIGNATURE é; % é Mﬁé(’ -

4 -F~03

Signature. typed or printed name of registared agent and tite if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
] 9. Elegti ign Fi i
After May 1, 2003 Fee wit be $550.00 et oo g 300 vay ee
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ' [ Deiete TITLE [ Change [ Addition
NAME MEDEIROS, ANTHONY G HAME
streer Aooress | 205 PINEWOOD DRIVE STREET ADDRESS
CITY-ST-21F SMITHFIELD R! 02917 CITY-ST-2IP
THLE Vs [ petete TLE [J Change [ Additicn
NAME MEDEIROS, LAURI A NAME
~STREET ADDRESS | 205 PINEWOOD DRIVE STREET ADDRESS
- CITY-§T-2IP SMITHFIELD Ri 02917 CITY-ST-2P
TITLE ) I e 5 T TR o T "™ [change [ Addition
“AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

W Z
SIGNATURE: ,&uﬁi;&

T ﬂEd‘%W%‘;EW\

S-F3 (e/5)) Z3?~7J’3¥ |

SIGNATURE ANDTYPEP-GREGNTED NAME OF SIGNIBG OFFICER OR DIRECTOR

Date Daytime Fhone #

LIV LN

v

CR2E034 (10/02).



