2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000003808 Secretary of State

1. Entity Name

ANCIENT TECHNOLOGIES INCORPORATED (05-23-2002 90074 026 ***150.00
Principal Place of Business Mailing Address

4285 WOOD HAVEN DRIVE 4285 WOOD HAVEN DRIVE

MELBOURNE FL 32935 MELBQURNE FL 32935

AR LA A

2. zjncipal Place of Business 3. Mcal'\ing Address
5405 Willoughlay D S40S wluou%hh{_Dx;
Suite, Apt. #, elc. - | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & ptgfe 4, FEI Number Applied For
Mel bow'-'\.t. [ m'&ﬁ abourf\t F'L- 59-3617315 Not Applicable
Zip Country Zip Country " ‘ $8.75 additionat
&q % gl 3 ag‘ 3(_' 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e - L L e w e e e oo NAMBe i g e o e
JAC_KSON' LESTER A Street Address (P.Q. Box Number is Nol Acceptable)
4265 WOOD HAVEN DRIVE

MELBOURNE FL 32835 SH4OS Will oughby Dr
; “M e\ boncas > U FL|HEazy

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

b A Q) ackos /as/or

SIGNATURE
Signature, typsd or printed name of registered a%l and title it applicable. (NOTE: Regislered Agent signalture required when reinstating)

9. This f:prporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 tay Be
Tax imng requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Added 10 Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE PS O oelete TITLE YChangs T Addition

NAME JACKSON, LESTER A HAME

STREET ADDRESS | 4285 WOdD HAVEN DRIVE STREET ADDRESS syos w 'ub'-‘ﬁl\'g B

or-si-ze | MELBOURNE FL 32935 avsize | el bouras L 225394

TITLE [ pelete TITLE [Ochange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE C oelete TLE [JcChange [ Addition

S T I R e BTt e e e A S

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THE 1 Delets TMLE [ crange [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [Ochange [ Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ Delete TITLE [J change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment weth an address, with all other like empowered.

AT D) R ED Yfaafor  ad-a51-tg0t

Y
AND TYPED OR PRINTED NAMEf SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE

May 23, 2002 8:00 am|

CR2EQ34 (9/01)



