2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82172 | FILED
1. Entity Name Mar 15, 2000 8:00 am
CUSTOM APPLIED TECHNOLOGY CORP. Secretary of State
) 03-15-2000 90043 023 ***150.00
Principal Place of Business Mailin;g Address N
7011-0 301 BLVD. 7011-0,301 BLVD.
SARASOTA FL 34243-3267 SARASQTA FL 342436205
us us
= o 5 v AR RANH RN
Suite, Apt. #, efc. Suilrj;. Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City ‘& State 4. FE| Number Applied For
59-2502020 Not Applicable
Zip —_ Cauntry - Zn, Country 5. Certificate of Status Desied ~ [] 9875 Additional
T i - - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nare
;Q?ZIESS:P?:}L‘T:LW}QEVNE%TJE Street Address (P.C. Box Number is Not Acceptable}
BRADENTON FL 32409
- City F L Zip Code

8. The above nam?{enpﬁéuumits Ihis stateme At for tte purpése of changing its registered office or registered age-y, or both, in the State of flondae=-
e R D

- e T

SIGNATURE o uwtele ot o g 22T - FQ o
wature,typadmpnmed nama’ul%m g&ﬁd'ﬂt@m{upﬁ.cable. TN (NI 2 Registerad Aganlswgnmurerequirad)v(lenremb_-_;.ng) - /

CR2E034 (9/99)

‘ o ) 300 7
8. This corporation is eligible to satisly its{Intanatble FILE'‘NOWH! FEE IS $150.00 . I .
A ﬁun'gpr'eciuireméﬁ;ga_nq'eleqtg.tc:do_, - After MAY 1, 2000 Fee will be $550.00 10. ?ﬁﬁf'?ﬂn%a&ﬁf&ﬁlf neng 0 fdsd"gﬂo“,‘!zife
{See criteria on back) TP OFREL pMake Check Payabie to Department of State ' _
11. ~ .. <OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ner D Delete TITLE . [Jchange [ Addition
HAME TAYLOR, HOWARD E. NAME
steer ooess | 1502 DARTMOUTH DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 : CITY-ST-2IP
TLE St © [ Detete - e [Ci change [ Addition
NAME TAYLOR, SANDRA .. NAME
swreeT anoeess | 1502 DARTMOUTH DR. STREET ADDRESS
CITY-ST-2IP BRADENTON'FL-34207 - - o b= ~fomvste |
ThLE VU " ODbeste e [ Change [ Addition
NAME GOEDE, ARMAND J NAME
sreeer anoress | 421 BAKER ST STREET ADDRESS
civ-si-z¢ | ALTAMONTE SPRINGS FL 32714 ‘ GITY-ST-71P
TIMLE SD " O Delee THLE [ Change [ Addition
NAME LUNDELIUS, WALTER D ‘ NAME
sTReeT atoress | 9946 NW 49TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 ‘. CITY-ST-ZIP
TITLE VD ] " Delste TITLE [ change [ Addition
NAME DOMINIAK, BLAIR W NAME '
smeevaooress | 1185 DEER LAKE CIRCLE - STREET ADDRESS
CITY-51- 7P APOPKA FL 32712 CITY-5T-2IP
TITLE VI C O Delate TILE O change  [J Addition
NANE CHAPAS, GEORGE L HAME
smeeraooress | 5491 RIVERWOOD N STREET ADDRESS
CITY-57-21P SAINT AUGUSTINE FL 32092 CITY-5T-2IP

13. | hereby certify that the information supglies, with this filin iioes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or sypplemenal regort is trug and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or directer
of the corporation or the recgiver g & !;‘n a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt w Bl pter like empowered. . 4

SIGNATURE:

)
OF SIGNING OFFICER Of DIRECTOR | - / ate 7 7 Caylms Phone #

Ttame al



