2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M68695. -

1. Entity Name

ARCHIMETRICS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90313 049 ***150.00

Principal Place of Business

% TIMOTHY L. STONE
15868 SILVERADO GT
FT. MYERS FL 339G8

Mailing Address

% TIMOTHY L. STONE
15868 SILVERADO CT
FT. MYERS FL 33308

2. Principal Place of Busingss

3. Mailing Addrcss

Suite, Apt. #, ¢te.

Suite, Apt # etc

ll

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0078236 Applied For
Not Applicable
Zi Countr Zi Countr w
P ¥ P ¥ 5. Certifcate of Status Desired D $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, TIMOTHY L.
15868 SILVERADO COURT
FT. MYERS FL 33908

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signature, typea o printed name of registared agent and title i applicable /

/{‘(}TE fegistered Agent signature -aquired \ﬂm raingtaingt

CATE

9. This corporation is eligible to satisfy its Intangible

-
FEE

GLE MOWIH 15 51595.00

10. Election Campaign Financing

Tax filing requirement and elects to do so. AfieNJAY will ba - $5.00 May Be
ing req ! AfteNIAY 1, 2001 Fee will be 5550.00 ’ Trust Fund Centribution. Added to Fees :

(See criteria on back) O Miake Check=ayable to Deparimani oi-Fiate |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
“I7LE DPS O eletz TITLE O erange ] Adgiien !
e STONE, TIMOTHY L. N
STREET ADDALSS | {5068 SILVERADO CT STREE™ ADORESS
CITY-ST-72iF FT MYEHS FL CITY-ST-2F
TITLE T ] Delets TITLE [ Crange ] Additien
e STONE, TIMOTHY L. N
STREET ADDRESS | 15868 SILVERADO CT. STREE™ ADDRESS
GITY-ST-ZiP FT. MYERS FL CTY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Additon
NAME HAME
STREET ADCRESS STREET ADDRESS
CITy-8T-217 GITY-8T- 2P 4
TLE 1 telete e O cange D Adgtion !
HAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-&0P
TILE ] Delete TE U] Crangz ] Additon
NAME VAME
STREET ADDRESS STREET ADORESS
ITY-$1-2IP CilY-ST-29
*IiLE 1 Delete TITLE { ] Change ] Additon
NAME NAME
STREET ADSRESS STREET ADDRESS
CIry-Sr-7Ip CiTY-ST-2IP
13. | hereby certify-that the mformatnon supplied/wit #ng does nat qualify for the exemption stated i Section Y19.07(3)), F\Oﬂdd Statutes. | further certity that the information

indicated on this ra -5t
of the corporation or the receiver or fruste emp
changed, or on an attachment With an gdfire

\l\ke empowered.

SIGNATIﬂHE AI‘I\ﬂTﬂPEU CR

A0

YementarTERON siue and accurate and that my signature sha'l have the samc legal effect as it made under cath: that | am an officer or director
e, ed 10 ekecUte this report as mquured by Chapter 607, Florida Statutes; and that my rame apoears in Block 3

< e

11 or Block 1210f

@MW@ 9211

DMNAME GF SIGNING OFFICER OR DIRECTOR

el Mo #

"2

CR2E034 (10/00)



