2002 UNIFORM BUSINESS REPORT (UBR) 151%0%]2) 8:0
DOCUMENT # H94541 Msay v of Si 0am
1. Enty Name ecretary of State
APPLIED OZONE TECHNOLOGIES, INC. 05-19-2002 90217 003 ***150.00
Principal Place of Business Mailing Address
333 FALKENBURG ROAD 333 FALKENBURG ROAD .

C-306 C-306
TAMPA FL 3319 TAMPA FL 33619

L - IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2627 190 Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired | 53'75 Additional

) Fee Required
| s sommee_— 6, Name and. Address of Current Registered Agent . . .__ | _ 7. Nameand Address of New Reglstered Agent
Name - - = ——=

WILSON' TONEY H. Streel Address (P.O. Box Number is Not Acceptable)

295 SINCLAIR DRIVE
SARASOTA FL 34240 ‘

City FL Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

N ';r Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
i . . " i . ' . '

9. This corporation is eligible to satisfy its (ntangibie FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. E// After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ) May
(See criteria on back) Make Check Payable to Department of State '

11. CFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TiTLe CEQD [ Delste TITLE [ change  [] Addition

NAME MURPHY, ROBET J. NAME

STREET ADDRESS | 1441 JUMANA LOOP STREET ADDRESS

CITY-ST-2IP APOLLO BEACH FL CITY-ST-ZiP

TITLE D [] Delete TITLE [ change [ Addition

NAME MORGAN, HH. JR. NAME

STREET ADDRESS | 1882 BRIAR CREEK PL STREET ADDRESS

Lomv-stzb | GARASOTARL - - . - i e . _pomesvme oo .
TLE 0 O delete TILE 1 Change (] Addition
JNAME WILSON, TONEY H NAME

STREET ADDRESS | 298 SINCLAIR DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-21P

TITLE D O pelete THLE {J change [ Addition

NAME FOXWORTHY, HR. NAME

STREET ADDRESS | 2180 CORNELL ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIP

TITLE D 1 pefete TITLE [ change [ Addition

NAME WARRINGTON, H. MONROE NAME

STREET ADDRESS { 5800 CLARK RD STREET ADDRESS

CITY-57-2IP SARASOTA FL CITY-S7-2IP

THLE D [ pelete TITLE [ Change [ Addition

NAME COPLAND, ROBVERT NAME

sTreet ADORESS | 4811 WINDSOR PK. STREET ADDRESS

CiTY-ST-ZIP SARASOTA FL CITy-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requifd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an galdress, with girbther likg empowered. ‘
SIGNATURE: _/ //Z;/‘?" Y f e gf O O/éé,/%ﬂ— (TR A~ Y

FICER4R DIRECTOR Date Daytime Phone #

AR P

nw

CR2E034 (9/01)



