o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
ecretary of State

DOCUMENT #  F01000006109 04-09-2002 90074 032 ***150.00

1. Entity Name

FP TECHNOLOGIES, INC.

Principal Place of Business Mailing Address =
a0 1. o 0 01 SN,

b 2 -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cés Darytimg Phone #

INDIANAPOLIS IN #6279 TAMPA FL 336970852
Suite, Apt. #, etc. Sulte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-2056081 Not Applicabla
Zip Country Zip Cauniry " $8.75 Additional
L ' ) i 5. ?gﬂﬂlcfla of‘Slalus Deslred O Foo Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Feglstersd Agent .
P Serrrr—— e e e = — -
* R Street Address {P.O. Bax Number is Not Acceptable)
5605 LADA DE LOMA CT., #£261 "
TAMPA FL 33817
EF)
. City LZip Code
. FL
8. The above namad entity subrmits this statement for the purpose of changing its registared office or regi d agent, or bolh, in the Slate of Florida.
SIGNATURE —
Signatre, Iyped O printed nave of ragistaled AN and 606 if applicatls. (NOTE; Regiatsred Apant sigraturs recuivad when renstating) DATE
9. This corporation is efigible to satisty its intangible FILE NOW1!! FEE 1S $150.00 E ion Finangi
Tax filing requiramnent and elects to do so. After May 1, 2002 Fee will be $550.00 1o. T:.::I grﬁjagg:br?:miﬁncmg ) sl 5|'°om'g?;sa°
(See criteria on back) o Make Check Payable to Dapartment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mitte PCD . T petets me Treas O thage  BRAdithn | 5
NAME BOND, DANIEL NAME wWritawm R . Ran dall [}
stheeT aooress | 5744 W, 79TH STREET SRETAOORESS | £%0 S Lada de Lomact 247 3
Gty 5T-7p INDIANAPOLIS GI-g1-77 T you, Fe 32417 §J
TME 1 O Detete e ’ O crange [ aaditon | G
NAHE MACHAN, LEON HAME
streevaponess | 5744 W, 79TH STREET STREET ADDRESS
or-s-zr | INDIANAPOUS IN ' GIrY-5T-2P
™me . T T ODdete e - ' : . Clcrangs [ Adiion
Mwe o o o e . . . o e
STREETADORESS |~ - ] STREEF ADDRESS
CITY-57-21P Cirr-sr-2p
Tne 1 petets me I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP Liry-st-zp
e T Deteta e Ocrangs T Additlon
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
THE [ oeete TME (J change ] Addition
NAME NAME
STREET NODRESS STREET ADDRESS
CITY- 8T-21P CIIY-ST-2P
13. | hereby cerlig that the information supplied with this riung doas not qualify for the exemption stated in Section 115.07(3){i), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental repon is irue and accurate and that my signalure shall have the same legal affect as if mada under oath: that | am an officer or director
of the corporation of the receiver or tiusiae egecwgrad to exactte this report as raquired by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Blogk 12§
. changed, or on an atlachmeptwith an addre ike prpowered.
. . X . 2 ’ I
SIGNATURE: SET LTS H..;A_//fﬂm £ Xama{/// ,’2//54 7 SP7/ 7‘.1;Z
. 7




