2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67096

1. Entity Name -4t oyl ;—,E jF”I'l‘}’Ef')]f'
fal *-:s" it n (AN
OLDE WORLD TECHNOLOGIES, INC. RS mojiiinr UL STALE
- SR RPORATIONRS
00 ARV - .
Principal Place of Business Mailing Address T ? PH 3' 56
515 CARGABA RD 515 CARCABA RD ’
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-9705596 Applied For
Mat 2,
Zip Country Zip Country 5. Centificate of Stalus Desired 0 gg.gglﬁ:iecgﬁonal
. 3. ~—no==_ 6..Name and Address of Current Registered Agent.. .. - - .|{—--=.. _—_ - _7.-Namsand Address of New Reglstered Agent_.. - __ _ _
U . e e e =g A A Y =Name_ | oo o o o enetm e T S S S PO,
TESDORPF, JOHN Street Address (P.O. Box Number is Not Acceptable)
515 CARCABA RD 20 ress (P.O. Box Numbel ceptable
STAUGUSTINE FL 32095
City FL Zip Code

8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printec rame of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9 Thrs Corpcrallon is ellglble to satlsfy its Intanglble

Tax | filing requirement and eiécts 1o 0 db 86,

FILE NOW!!! FEE IS $550.00

T“After SEPTEMBER 13, 2000 Min. Wil b $750; 00;"

$5.00-May Ba-
Added to Feas

_10. Election Campaign Financing = _
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PT [ Delete TITLE ] Change Addition
RAME TESDORPF. JOHN NAME ‘V
sreeT aooaess | 515 CARCABA RD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL — CITY-ST-2IP
TNLE ] 'RDBME TITLE O Change (3 Addition
NAME HOLIDAY, ANDREA . NAME e = e J
steeeranpress | 551 CARCABA RD. STREET ADDRESS =00 l_} i .-" i S%E‘" —ljl:ifl i E_.__[]D_g =
CTY-ST-2P ST. AUGUS'HNE FL __pomestar | _ w1000 wsek1 B0 TH
mE - Y T O Delete L . " Dt O ddiion
NAME HILTBRUNNER, DURRACE A NAME
sTreeT aporess | 250 WATSON ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-5T-21P
e 2 Delete e O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2P
TITLE [ Detete TISLE [T Change [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CATY-§T-2
TMLE [ Detate TILE O Change [ +2+==-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP A CITY-S7-28P

13. | hereby certify that the infarmation supptied witp

indicated on this report or supplementai repor|
of the corporation or the receiver or trusiee ey

jgfi stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
£-£hall have the same legal effect as it made uncder oath; that | am an officer or director
9 by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or_BWock 12 if

o ~2%?

0 9//:;/%

Day‘hme Phona #




September 23, 2000

To whom it may concern:

Pursuant to a telephone conversation I just finished with a representative of
your office, please find enclosed the forms J49463 for Faroson properties

~ Inc and J67096 for Olde World Technologies Inc. As 1 explained to your

representative, I apologize for the tardy return. During the fiscal year of
2000 I had to move to Sweden in Europe due to a family emergency and as
such completely forgot to file the reports. I have included two checks in the
amount the representative indicated along with this letter of explanation.
Should you need any further information or should this not be to your
satisfaction, please feel free to contact me at any time.

Sincerely,

John Tesdorpf.
President of Faroson Properties Inc and
Olde World Building Technologies Inc.



