9/12/01-90029-046-$550.00-$550.00

> e e

2001 UNIFORM BUSINESS I-'IEPOI'-IT (UBR)

'DOCUMENT #  POO000007866

1. Entity Name { - g E gw
MULTITECH ACQUISITION C CO. U L I O
Principal Place of Business Mailing Address
424 CENTRAL AVE.. STE. 500 424 CENTRAL AVE.. STE. 500 © SEm i STATE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 39701 — TALLAEASSEE, FLORIDA
2. Principal Place of Businass 3. Mailing Address ”""m l”m
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .~ Applied For
. S ? - 3‘;1} %:20\]/ Not Appiicabie
Zip Country : Zip : Country - . . $8.75 additionat
: 5. Centificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent -..._ . _ 7.:Name and Address of Now Roglstered Agent.. . - -~ |._.- -
e Name
MCPAMD FRANK Streel Address (P.Q. Box Number is Not Acceptable)
424 CEI‘RN. AVE., STE. 500
ST. PETERSBURS FL. 33701
City ' FL LZip Code

8. The above namad antity submits this statement for the purpasa of changing its registered office or regisiered agent, or both, In the State of Florida.

SIGNATURE
. Signatre, lyped or fristad narne of regishersd agent mnd LT if applicabds. {NOTE: Rogittined Agomt pigriatura requindd +harm feinstatng) DATE
8. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 1 on G ion Fi ;
Tax liling requirement and elacts 10 o so. After September 12, 2001 Foe will be $750.00 ¢ E:E::ﬁ:n dagg:iﬁr:}u::: neng O fgﬁ?‘,ﬂg’;&&
(See criteria on back) O Make Chack Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (s R sas (co O Oslete TME [Jcrange [ Addition
NAE FRAMI, T, Mt areasd NANE
STHEETADORESS | o/ hef (P2 rRApl Ave STE Jeo STREET ADDRESS
or-st-2p L7 De vzl Ao nls, FL 3.5 Jo/ CIrY-ST-2IF
THLE Ca e, TREA4S 7 Detete e O Changs 1] Mdititﬂ
e fim fALD 7. Ayorme e
SREEVADDRESS | /L8 /I8 ST AC Ap-f Jme oo STREET ADORESS
ov-sIP O Peens gund, PC 317) CITY-ST-2IP
JAME L |l eme . e e e+ < Dl - §TME e - = ww [Jcnanga. (7 Acdiion
e[ VR " S S R S, -
STREE] ADDRESS STREET ADDRESS
¢ry-sT-2p CITY-ST- 2P
TINLE [ Detets TiME . [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P \ ciTY-§1-3p
T 1 Detste TE Clcnange [ Addition
HAME ’ NAME
STREET ADGRESS STREET ADORESS
CITY-51-2P GIFY-S1-3P
T [T Dekete TITLE (O change [ Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS - @g
CITY-57-2P CHTY-5T-2P

13. | heraby certify that the information supplted with this filing does not qualify for the exemption slated in Seclion 119. 071{13)(:) Frorida Stalutes. | further cartity thanhe information
indicaled on this reperl or supplemental report is true and accurate and that my signature shail have the same legal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
%A/ P8 Thov

{—.l nhﬂ I-Eg—\r-xy Y
Daytima Phona #

’“‘ln..'l

SIGNATURE: ___ SIS

CR2E034 (5/01)



