- FILED

FOR PROFIT CORPORATION | May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FA300000 6062 05-24-2002 91332 005 ***158.75

1. Entity Name

ALLTECHNGLOGY, INC.

Vv oo oA Ay

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address
23031 Carnie Hie Pige Same.
Suite. Apl. #, etc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" Nicholasville, K\/ bl-09775171 Nol Appicable
Z‘D. Loun[ry A Zip Cauntry 5. Certiicale of Slalus Desired ﬂ $8.75 Additional
o35Sk U.S. A, Fee Required
o  momae S - - e |- -~ -u__-T..Name and Address of Current Registered Agent___ - e
Name .
Elliett, Steve.
Do N OT WRITE Street Address (P.0. Box Number is Not Acceplable)
IN THIS SPACE B
City Zip Code
Cuier and FL | "33%at
8. The above njmed entity submits 1his statement for the purpose of changing ts registered oflice or registered agent, or both, in the Stale of Florida,
SIGNATURE
Skgnature, typad or punted nams of registeredd agent and We if applicatie INOTE Ragrstared Ag-nt sianal b required wheen reins|ating) DAIE
. e i el 1o oty it e January 1 - May 1 Fee is $150.00
9, ';_Pnsrt‘prporcjlpnw is (.Il[g—lbl((i l-:‘) &ulau:;fy I]lb J‘ntangnb\e After May 1, Fee is $550.00 10. Elaction Campaign Financing $5.00 May Be
Sd)f ! m,? :?qmiTe: and elects ta to £0. E{ Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees
(See eriteria on back) Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS
TIHLE C,/ P TIE s
NAME Lyans, Vhemas Yearse NAME &
STREE!ADCRESS | 3034 C_o.:l‘n“\p il Pike STREET ADDRESS o
Y-S 2P Nicholasville, KY 40356 CITY-ST-7P ?é
TIILE \Y4 ! TE §
NARE Karnezas, PET er 1. NAME G
sweet anoness | B3y Codmip Yo\l e STREET ADDRESS
CITY-ST. 218 ~ = . CITY-ST-ZIP '
Nichelasyille, K‘! 46356
WILE S/T' TLE
NAME %h;\ﬂnj Nﬂ-“"’ﬁﬂﬁ H' I P L e NAME T v - e TRD TS ademew T RENE T S .- D] Il
STREET ADDRFSS | B3y Codriip Wil Pike STREET ADDRESS
CITY-ST-79 N{d“b\db\ﬁ“61 K\/ "*035(0 CITY-ST-ZIP DO NOT WRITE
ME TITLE
IN THIS SPACE
SIREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-S1.7 1P
THLE TITLE
NARAE NAME
SIRFET ANDRFSS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
Tne N TILE
NAMF NAME
SIRLLT ABDRESS STREET AGDRESS
CITY-ST- 2IP Cly-ST-2IP

13. | hereby certify that the informanion suppliec with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is wue and accurate and thal my signsture shall have the same legal effect as if made under oath: that | ani an officer or directar
of the corporation or the receiver or lrustee empowered Lo execule tis reporl as required by Chapter 607. Florida Statules: and that my name appesrs in Block 11 or on an

attachment wilh an address, with all othgg like empowered
SIGNATURE: sfifoz 859-885-9¢13
L Dayume Phone #




