2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT #  K44893 Secretary of State
1. Eniity Name 03-31-2003 90918 048 ***150.00
FIRECAT TECHNOLOGY, INC.
Principal Place of Business Mailing Address
181 GULL CIRCLE N. 181 GULL CIRCLE N.
ODAYTONA BEACH FL 32119 DAYTONA BEACH FL 32118
2, Principal Place of Business 3. Mailing Address H"m" mmn I‘"HI”I m" “I' I'I" l'l” |lm "NN" Illmm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59-2915813 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desirec O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . — _ .. 7. Name and Address of New Registored Agent
Name
MILO' FRANK A. Street Address (P.O. Box Number is Not Acceptable)
181.GULL CIRCLE N.
DAYTONA BEACH FL 32119
e 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. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litle if appficabla. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NQW1l! FEE" IS $150.00 ‘ N .
- L 9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 Trust Fund Cc;:ntrigbution, ¢ O fciﬁle?ict'ohg?ess ¢
Make Check Payable to Florida Department of State
10. . . OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me ¢ | PDC 2 O Delete TITE O change [ Acdition
NAME MILO, FRANK A. NAME
STREET ADDRESS | 181 GULL CIRCLE N. STREET ADDRESS
orv-s-zp | DAYTONA BEACH FL CITY-ST-2P
TITLE STD T : [ peiete TIILE [ Change [ Addition
HAWE MILO, LOIS J NAME
STREET ADDRESS | 181 GULL CIRCLE N. . STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL CITY-ST-ZIP
TTIMLE I ST o st Mgt e s g oo T e TR ST e T e e “Jchange [ Acdition |
NAME NAME H
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ O Delete TITLE [ Change L] Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee empowered,lo execute lhls report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

Fdd e |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC‘I’OH Daytime Phone #

LY LAY

ny

CR2E034 (10/02)

v



