2001 UNIFORM BUSINESS REPOST (UBR)

s

DOCUMENT # N98000001471

1. Entity Nama
PEOPLE AND TECHNOLOGY, INC.
Principal Place of Business Mailing Address
913 N 13TH ST 13 N 13TH ST
STE A STE A
. TAMPA FL 33612 TAMPA Fl, 33612

|’ 2. Principal Place of Business .

3. Mailing Address

12853 Lake Cavldon D, |

MG

EH

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90196 044 ****61 .25

N

Suite, Apt. #, elc. Suite, #, elc. DO NOT WRITE IN THIS SPACE
ST A T A
City & State City & State 4. FEI Number Applied For
ITZ. FL . =, . 59-3509625 Not Applicable
Zp < Country Zip Country ) . $8.75 Aadiionat
B 2, < IC’ ()SA 335‘1‘ c, 8. Certificate of Status Desired ~~ [] Fao Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

1SN 15T OF P s N U R T I
STE A S A

City T Zp Code
TAMPA FL 33812 L-t) FL 2, q

T Reschmnd, Fra

8. The above named entity submits this statement for the purposa of changing its reg stered office or registered agent, or both. in the state of Florida.

Ten Resdimnn

—

/‘

4/30/01

SIGNATURE
Signature. typed or printsd rame of reglsierad agent and tite if applicable. [NOTE: Ray, rsiared AQenT Sgnatune recusred whern reinstating) DATE
FILE NOW: 9. Elgction Campaign Fin.incing $5.00 may Be Make Check Payabie to :
FEE 1S $61.25 Trust Fund Contribution. Added 10 Feos Department of State \
IR OFFICERS AND DIRECTCRS | K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD O petee e em/D g O] aciion | 8
NAME AESCHMAN, KRISTIN NAME Reschmut?, KrisTiP =
STREETADDRESS | 9293 N 13TH STE A STRECTAORESS [ )| JH S 3 LAKE Cari-TP DPv. 5T+ A Py
S5 ) TAMPA FL 33612 s | LuTE, L 33544 by
e VD 3 Delete me v/D/T _ [Brcfange ) Addition o
NAME RESCHMAN, IRA NAME RReschman, TS
sTRecT AooREsS | 9213 N 13TH ST STE A smeeTanoness |} F W S3 Laks Carldn DY, S7re 4
CAY-SF- 79 TAMPA FL 33612 uTY-31-2P L.UTB:, Fr B3CYYG N
e T [ Deiete e s /b BrCharge (] Addiion
e o NALZYOSKL THEQ ~~=i-— > _ -7 o e Nﬂ'l:g'z_‘l'ﬁ_,sﬂ;meO: .' ST L
| STREET ADORESS. 1: 9313 N 13TH ST STE A SREETAORESS | ) 3% S73 ik s CAvridon pr., 73 .04
st | TAMPA FL 33612 s | LTz, FL 22549
 TME O Delets e . CIChange [ Addiion
NAME JAME
STREET ADDRESS STAEET ADDRESS
iTy-5i-2r qy.ST-2P
TLE [ Delete MLE O ctange [ Addition
NAME | AME
STREET ADGRESS £\ TREET ADDRESS
GilY-5T- 2P CITY-5T-2P
mme O Delete ME O Change [T Addition
NAME 1 AME
STREET ADDFESS < TREET ADDAESS
CITY-ST-21P 1 an-si-ae

12. | hereby certify that the information supplied with this ﬁling does not qualily for the € xemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the Injormation
; P accurate and that my signature shell have the same |egal
of tha corporation or the receiver or trustee empowered to axecuts this report as revuired by Chapter 617, Florida Stalules; and Lhat my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

ect as if made under oath: that | am an officer or director

Am‘l‘wsnoﬁmmnmtor SIGNING OFFICER OF DIAE

changad, or on an attachment with an adaress, with all r likg empowered.
SIGNATURE: _L AN “’J‘ﬁ'ﬁ"&@ﬁﬂﬁ

%“%xiamﬁﬂ ‘djo/ol J’/ﬁ"%ﬂ?'?’f/‘

Daytyme Phone &

Ve
L
!



