s

'-.4-.«.3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40513 Apr 30,2001 8:00 am
iy ecretary of State
AIM TECHNOLOGIES, INC. :
04-30-2001 90452 047 ***150.00
Principal Place of Business Mailing Address
3317 SE 10TH AVE P.0. BOX 151168
CAPE CORAL FL 339304 CAPE CORAL FL 338t5 U u U :]6 q :) Z
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0083276 Applied For
Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
- - .- e e - - _ .. - Name . L e . e =
"~ MODYS, PETER B.
Street Address (P.O. Box Number is Not Acceptable}
3317 SE 10TH AVE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L N
SIGNATURE
Signature, typad or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N .

8. This corperation is eliglble to satisfy its Intangible A \2’001 : |||$b a5a0.00 10. Election Campalgn Financing $5.00 May g
Tax filing requirement and elects te do so. fter y ee will be i Trust Fund Contribution, O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State _

1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME PD 1 Delete TIMLE SAnc ] Mhange (] Addition
NAME MODYS, PETER B. NAME S/mg 5
sTREET ADDRESS | 1216 SE 22ND STREET STREETADDRESS | 33¢7 S £ /0O Auerve
orv-st2e | GAPE CORAL FL 33990 ' it | Pege Conall, £E. 23704

T [ gt
TME SD [ elete TNLE 7 [ Change [ Addition

NAME GUNNDE, JOHN T NAME

sTReeT AnDREss | 1426 TUDOR DRIVE STREET ADDRESS

CITY-ST-IIP MONTGOMERY AL 36117 CiTY-ST-2IP

TME - LJ Delete TITLE [Jchange [ Addition

NAME _ _ . _ NAME oL o e m e e

- &R LT - - -~ - - . =z B

STREET ADDRESS STREET ADDRESS

CITY-ST=2IP CITY-§T-2IP

TITLE {1 Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-8T-2IP

TILE [ Delete TMLE [J Change £ Addition

NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-S7-2IP CiTY-ST-2IP -

TITLE [ pelete TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that m nature shall have the same legal eftect as if made under oath; that | am an officer or.director
of the corporation or the receiver or {rustee em| d to exel thi equired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a
SIGNATURE j2hon B /1/ LS ‘//{3 o) Rosbiss 7
E OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #

- —— /

CR2E034 (10/00}



