; ;602 UNIFORM BUSINESS REPORT (UBR) Jun 03F§%£:2D800 am

[ - . 1,0 |

b4

DOCUMENT #
DOCUN K40513 Secretary of State
AIM TECHNOLOGIES, INC. 06-03-2002 91187 040 ***150.00
Principal Place of Business Mailing Address
3317 SE 10TH AVE P.0. BOX 151168
CAPE CORAL FL 33904 CAPE CORAL FL 33915 B 123 8
2. Principal Place of Business 3. Mailing Address Hlmm I“ MH ||||| Ilm "III "U Imml” “l“ I’l” I’l" I‘I” |||’

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

City & State City & State 4, FEl Number ) Applied For

N 65'0083276 Not Applicable
ép Couniry Zp Couatry 5. Certificate of Status Dasired O $8 75 Additional
— _ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstaréd Agent
Name
MODYS' PETER B. Strest Address (P.Q. Box Number is Not Acceptable)
3317 SE 10TH AVE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

CR2E034 (9/01)

Signaturs, typsed or printed name of regisisred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

9. Ihffﬁﬁ:p?rau?: :-f.er‘\ltgl?-.!j ttl} satltsstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a g requirement and €I8cts to oo s0. After May 1, 2002 Fee will be §550.00 Frust Fund Contribution. - Added o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN {1

me PD C] Detete TILE [ changs [ Addition

NAME MODYS, PETER B. NAME

streer aporess | 3317 SE 10TH AVE . STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TILE SD [ Delete TILE [JcChange [ Addition

NAME GUNNDE, JOHN T NAME

STREET ADDRESS | 1426 TUDOR DRIVE STREET ADDRESS

CITY-57-2IP MONTGQMERY AL 33117 CITY-ST-21F

TR T T T Ot fme T Y T T T T T Oichange T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TITLE ‘ [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-217

THLE 3 Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the mption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that gnature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporatlon ar the receiver or trusiee empow y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/ . faowors

__~SBNATURE ANB-rﬁED OR PRINTED NAM?F SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

SIGNATURE:




