2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
11, 2003 8:00 am

DOCUMENT #

1. Entity Name
ARCHIMETRICS, INC.

M68695

Principa! Place of Business

% TIMOTHY L. STONE
15668 SILVERADO CT
FT. MYERS FL 33908

Mailing Address
% TIMOTHY L. STONE

15868 SILVERADO CT
FT. MYERS FL 33908

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S
ecretary of State

09-11-2003 90090 044 ***550.00

AV 8FOv0L0

A RARAAIRRCAR BRI

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0078 Applied For
6 236 Not Applicable
g - —
P Courry aip Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— Name
STONE, TIMOTHY L
: Street Address (P.O. Box Number is Not Acceptable)
~15868 SILVERADO COURT
F¥. MYERS FL 33908
ol City Zip Code
oot 3 FL
8. The*a fyge amed e mns ate for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfstere

SIGNATURE

40

Signature, tyded or Jl'n!d natig of registeryoya: .;};abls.

(NOTE: Registared Agent signature required when reinstating)

ofre T

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS - ] Delete TMLE [dchange [ Addition | &
NAME STONE, TIMOTHY L. NAME 3
staeeT apaess | 15668 SILVERADO CT STREET ADDRESS §
crv-st-ze | FT. MYERS FL CITY-S7-2IP w
iL
TMLE T O oelete TITLE Ol change [ Agdition | G
NAbAE STONE, TIMOTHY L. HAME
streer aooress | 15868 SILVERADO CT. STREET ADDRESS
crv-st-oe | FT, MYERS FL CITY-ST-2Pp
ME . . - Deigt am e o T E i = - JTharge L) Addifion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 pelete TITLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZPP
TILE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2P
12, I he Ty T Trferrratem-sybtet ) i g does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or gupplemepial reporf is trug aydyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver oHf 3- erfhpowery ig renort ag required by Chapter 607, Florida Statutes; and that my name appears in Bloak 10 or Black 11 if
changed, or on an attachm‘Fnt wi ’ .W. chadds, wilh § | ’
(3
t ' 25
sianarure: SN ﬁéé S
5 HANITYRES OR PRl o Date Dayefa Phone # .



