OCUMENT

1. Entity Name

APPLIED TECHNOLOGY ASSOCIATES, INC.

# F85096

FILED s
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90359 Q08 ***150.00

Principal Place of Business

411 NW 97TH LANE
CORAL SPRINGS FL 33071

Mailing Address

411 NW 97TH LANE
CORAL SPRINGS FL 33071

us

2. Principal Place of Business 3. Mailing Address

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

I

il

[N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5§9-2203506 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O gg'gfqﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~*CAVALLERI;ROBERTJ) — = - - - — - —— = —
411 NW 97TH LANE Street Address (P.Q. Box Number is Not Acceptable) .
~ CORAL SPRINGS FL 33071
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signatura, typed or printed name of registered agent and tite if applicable.

{NQTE: Regsstered Agenl signalure required when reinstanng)

DATE

8. Election Campaign F]nancing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TIE P 3 Delete TILE [dChange [ Addition
NAME CAVALLERI, ROBERT J NAME
STREET ADDRESS 1411 NW 97TH LANE STREET ADDRESS
cny-st-2p - [ CORAL SPRINGS FL 33071 CITY-ST-7P
TITLE VST 7 petete TITLE [ Change [ Addition
NAME CAVALLERI, MARICHU A NAME
STREET ADCAESS [411 NW 97TH LANE STHEET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 33071 § cimv-st-2Ip
| e ' Dogele . § e ___Ocnange  Cadditicn |
T F NAME NAME
STRECT AGORESS-[~ —— —— e e i i @ STREET ADDRERS e e e i e e s -
CITY-5T-ZiP CITY-5T-21P
TLE {7 Detete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP3 CITY-ST-2IP
it [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-7IP CITY-ST-21P
TILE 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 ath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an address, with all other like ernpowered. M . 4 . //
B ha N y A1 S (_ ‘2 va)jer; ;
SIGNATURE: W} M‘. , .%Lfﬁj?é (259 34¢ 9:575)

“EYENATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



