2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 11, 2002 8:00
DOCUMENT #  PO0000026984 glgcretary of Statie1 "

1. Entity Name

COMPUTER INTEGRATED MANUFACTURING TECHNOLOGIES, 02-11-2002 90050 010 ***150.00
INC.

Principal Place of Business Mailing Address

8601 4TH STREET NCRTH SUITE 310 8601 4TH STREET NORTH SUITE 310

ST PEVERSBURG FL 33702 . 8T PETERSBURG FL 33702

A LA

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hozl sth 577 S. o sth sT. 8,
City & State City & State 4. FEf Number 59‘3638596 Applied For
s PedEesi3ls  FC s PerensiBums, FL Not AppIcanio
Zip 3 3-7 oS/ Country('j ,S Z; 394 5,--- Cogt‘ryg 5. Certificate of Status Desired O gese;;esq SS:J“C’“a'
= 6. Name and Address of C;urrem Registered Agent 7. Name and Address of New Registered Agent -
-z\ \ AN
ZIEGLER’ JOHN Streaﬁ\ddress {P.0. Box Number is Not Acceptable) )
8601 4TH STREET NORTH SUME 310 L2 S EIMELr SorH
ST PETERSBURG FL 33702 e

ity . 6 ' Zip Code
' S PeiEmns bt FL | "%235 0%
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

S =L T

r
&

CR2E034 (9/01)

SIGNATURE : : : . : : i :
:g[(non Ttypad or printed name of regzle{yégenl and lt\/eﬁphcable (NOTE: Registerad Agent signature required when reinsiating) ] , DATE
isfy i i ! FEE (S $150. . . : .
o vn e b nte i T ptor ey 1 2002 re wilbo Sss00 | 1> EecionCampeign Fnncng | $5.00 way e
' 7 i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, = OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE * D 1 Deiets TILE ™ ™ Change [ Addiion

NAME ZIEGLER, JOHN NAE ZAEGLEAA “Sor

sTREETADDRESS | 8601 4TH STREET NORTH SUITE 310 st acoess | Ulohs  SHh STREET Sduti

erv-s-z¢ | ST PETERSBURG FL 33702 CiTY-ST-20P ST - PEMEC SRl Fee 33708

TITLE [ Delete TITLE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP )
~FIf [S-peiste——Q-TiTLE [C).Change [ Addition_.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TTLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an adgress, with all cther like empowered.
SIGNATURE: _ 224l WRDAZQLEED STt~ D27 JE

ING OFFICER OR DIRECTOR Date Daytime Phone #




