¢ R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40513 Jun 05, 2000 8:00 am
. Entity Name . S
. ecretary of S
AIM TECHNOLOGIES, INC. ry tate
06-05-2000 90026 039 ***150.00
Principal Place of Business Mailing Address
1216 SE. 22ND 8T 1216 S.E. 22ND ST.
P.Q. BOX 151168 P.O. BOX 151168
CAPE CORAL FL 33915 CAPE CORAL FL 33915-1168
i) s IR0 LARER MR A
Z3/7 8= sat8 Hes < 20)(/57/5/
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State y & State / 4. FEI Number Applied For
&ﬂ( /m FC‘ AL aﬂ /-':’C' 65-00832?6 Not Applicable
ZFE 71 countr Countr; " . 8.75 it
3? 7 4/ Z/-(j# %3 ?/_{ C/_KA’ 5. Certificate of Status Desired O l§ee Heq:i\ga%llonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . Name .
oY R B L2V 2S rﬁ?é'—/?—f/? =
’ . Sireet {P.O. Box ber is Not Acce )
1216 SE 22ND STREET Y G riat NS e
- CAPE CORAL FL 33890
oty 4 7 Zi
_ Cope C20al L Z290¢

istered office or rﬁstered agent, or both, f: the State of Florida.

/25

8. The above named entity submits thi

CR2E034 (9/99)

SIGNATURE E od of printed f registered INQTE: Registered Agent signat jred when reinstating) / DATE /
g napsrtyp prii nama of registere : Registered Agent signaturs raquires i ing
9. This gefPoration is eligible to satisfy its Intangible | FILE NOW!!! FEE IS% $150.00 . 10. Election Campaign Financing $5.00 May ge
Tau filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fey:as
(Seecriteriaonback), ;. .. .. . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD ; O Delete e (] Change [ Addition

HAME MODYS, PETER B. NAME

STREET ADDRESS | 1216 SE 22ND STREET STREET ADDRESS

CITY-§T-2IP CAPE CORAL FL 33990 CIFY-ST-2P

TIME SD 1 Delete TITE [ Change [ Addition

NAME GUNNDE, JOHN T NAME

STREET ADDRESS | 1426 TUDOR DRIVE STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL 36117 CITY-§T-21P

TITLE [ pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stize Cf T T TR o - -~ CITY-8T-2IP L el e A

TLE O pelete TITLE . [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ oelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 2P

TTLE O Delete TTE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Y ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the same leqal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

13. | hereloy cerlity that the information supplied with this fi%
indicated on this report or supplemental report is 1r
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: A T B iy _SM Py e Sv5Ss
__ AGNATURE AND TYPED OR PW SIGNING OFFICER OR DIRECTOR / Datg” Daytime Phone #




