2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

FO1000006109

1. Entity Name

FP TECHNOLOGIES, INC.

Secretary of

Principal Place of Business
5744 W. 79TH ST.
INDIANAPOLIS IN 46278

Maifing Address
PO BOX 200352
TAMPA FL 33617-0352

2. Principal Place of Business

3. Malllng Address

C’_Bax 3?0351

383 Cr‘a..:ss Stease

Suite, Apt. #, elc
wite A0

Suite, Apt. #, etc.

Mar 24, 2003 8:00 am

State

03-24-2003 90659 030 ***150.00

RO AR

O GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
- —
Iﬁal.a.na’po/! . rN Jam,oa. /L 352056081 Not Applicable
'Zi;L Country Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired ) ¥
4,250 UsA 33L17.- 035> USA O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ' ' '

RANDALL, WILLIAM R
5605 LADA DE LOMA CT., #261
TAMPA FL 33617

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its glstered of

the obligations of registered agent.

SIGNATURE

Wotlame T EandledL

d agent, or both, in the State of Florida. | am familiar with, and accept

Ye/oz

Signature. typad or printed name of ragistered agent and title if applicable.

(NOTE Flegwstered Agenit signatura raguired when rainstating)

"DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

" OFFICERS AND DIRECTORS

11.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE SD ¢ ] Delete TITLE B{ Chenge [ Addtion
NAME MACHAN, LEON NAME /ﬂag.[.an 4 Leon '
STREET ADDRESS | 5744 W. 79TH STREET @ — % sheeranoiess | 9abe Aiafree Drijve
orv-s1-2 - | INDIANAPOLIS IN CITY-ST-2IP l: u nap o ] s, TA ./é 250
TITLE T [ pelete TLE B4 Change [ Addition
we  |RANDALL, WILLIAM R n Candoall, Loilliaps P, -
STREET ADDRESS | 540 S LADA DE LOMA CT #261 ——-——% STREETADORESS | £G 05 lade da (vmah C+ *all
orv-sT-zP | TAMPA FL 33617 - CITY-ST-2IP ‘7'_'"“9“_ L 33477
TIE e - o Delete mE | ’ ) '__ . . O changs [ Addition
NAME - B i ' ' T e ) o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 217
TITLE 1 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-ST-1IP
TITLE [ Delete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE [1 Detete TITLE [J Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemgntal repo
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

R reoz s WH.GM?@J// ///3 5/37583123)

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

-

r

CR2E034 (10/02)




