- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # F85096 ecretary of State
1. Entity Name 04-14-2003 90347 022 ***150.00
APPLIED TECHNOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address
411 NW S7TH LANE 411 NW 97TH LANE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2203506 MNat Applicable
Zip Country ap Country §. Certificate of Status Desired O Eg'gesqﬁﬂ“onal
6. Name and Address of Cufrent Registered-Agent . — - . = - iio.- 7. Name and Address of New Registered Agent

Name

CAVALLERI, ROBERT J
411 NW 97TH LANE
CORAL SPRINGS FL 33071

Street Address (PO. Sox Number is Not Acceptable)

City FL Zip Code

§. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ihe obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Electio ign Financi
After May 1, 2003 Fee wili be $550.00 TruslIFSn(;agoTtur?bnun;: rens O fg:l.e%(zohgiif °
Make Check Payable to Florida Department of Siate ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . O oeete TITLE [ Change [ Addilion
NAME CAVALLERI, ROBERT J NAME
stReet aooress | 411-NW 97TH LANE STREET ADDRESS
orv-st-ze |CORAL SPRINGS FL 33071 CITY-ST-2P
TILE VST O3 Delete TILE [ Change [ Addition
NAME CAVALLER!, MARICHU A NAME
sTReeT DoRESS | 411 NW 97TH LANE STREET ADZRESS
omv-st-ze | GORAL SPRINGS FL 33071 CITY-Sr-212
THLE B B D ~oeele = Jrme— - [~ coEees s = ~FlChange ] Addition
NARIE : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TITLE B . [ celete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP 7
TITE O etete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP ' CITY-§7-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2iP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Siatutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or thevecelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an giAchliment with an address, witn_all other like gmpowered.

1630t (A 0, icher (ovel oo, Kliohs Gr)sqes2

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUR

VUK AT

nv

CR2E034 (10/02)



