2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K44893

1. Entity Namne

FIRECAT TECHNOLOGY, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90032 039 ***150.00

Principal Placa of Business Mailing Address

181 GULL CIRGLE N.
DAYTONA BEACH FL 321198793

161 GULL CIRCLE N.
DAYTONA BEACH FL 32119

LulgadlLe

DN R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, efc. Sulte, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59-2915813 Not Applicable
b RV Country Zip Country 5. Certificate of Status Desired O $8'75 Add'"ona'
) Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name - T

MILO, FRANK A. Street Address (P.C. Box Number is Not Acceptable)

181 GULL CIRCLE N.

DAYTONA BEACH FL 32119

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE
Signature, typed or printed name of iegistared agent and ttle if applicable {NOTE: Registered Agent siggnaturé required whern reinstating) DATE
‘ e e ) )
9. lhlsfﬁorporat\qn is eit\glblc;e hl:' S?tlffydlts Intangible FILE:’WOWG.&. FEE IS. $1 50.000 10. Election Campaign Finarcing $5.00 May 86
ax filing requirement and slects to do so. Afier MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDC [T Detete TIE [ Change (] Addition
HAME MILO, FRANK A NAME
staeeT AbDRESS | 181 GULL CIRCLE N. STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL cIry-st-21p
TITLE S0 O Delete L [l Change [ Addition
HAME MILO, LOIS J. NAME
stReer ADORESS | 181 GULL CIRCLE N. STREET ADDRESS
LTy -8T-2P DAYTONA BEACH FL CITY -5T-7ip
TITLE . R — [ pelete e _ . . [Othange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TIMLE [ Detete TNLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP )
TITLE 2 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 required by Chapter 667, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with zp adg -'- atper li ool

b
= nr o -;f P4 /
SIGNATURE: ==z o ZZ RN 2 A 4

NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G B APL

Date Daytima Phona #

3
t
]

CR2E034 (9/99)



