2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000037937

1. Entity Name

RECOGNIN- TECHNOLOGIES, INC.

Mailing Address

3212-A PALMIRA AVE. WEST
TAMPA FL 33629 -

NEIERENEI

Principj'al Piace cf Business

3212-A PALMIRA AVE. WEST
TAMPA FL 33629

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90023 041 ***150.00

-

I

2. Pringipal Place of Business 3. Mailing Address
USHE West \Jitlane B¢ HSHY pest yitlaye (-
Suite, Apt. #, elc. Q i Suite, P{:#‘atc. ' DO NOT WRITE 1IN THIS SPACE
Su:te Sui |
City 1&__ State F Cit}&; State F L 4. ?I_%umberbyoqb ( Applied For
I~ - Not Applicable
Zi aM‘(J& ¢ L’Countr Zi l “M'p t Country - ‘3 $3 75 0-- e
pa 3 6 2 L{ X) .S/;c 53 ) us A 5. Certificate of Status Desired O Fee'ﬁeq'_'?;?:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ I
ECHE:KEVIN T _St_r;ng&:ss {(P.O Bc;( N%n%l%{:ﬁécé table) —
3212-A PALMIRA AVE. WEST TAcEEse T °
TAMPA FL 33629 .
1200 RALGoeNTICi., £f
City FL Zip Code
TAMNMESH S33C)¥

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(s

SIGNATURE

N\tr\\hzg BL,:J.E. = \IP ?ﬁL/'O{

A4 7 ! }
blo (NOTE: Registered Agent signatura required when reinstating) DATE

Signaturs, ty;™

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back) 4

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. A OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME _ ’ [ Detete THLE m vis Clchange [ Addition
NAME NAME Kevin A Oche
STREET ADDRESS STREET ADDRESS | 3242 A Polmira P;or.‘v‘"
CITY-ST-2IR CITY-5T-2IP Tompo F 33629
TMLE [ Delete MLE w v I T . [ change & Adaition
NAME HAME L Bleise
STREET ADGRESS STREET ADDRESS | y3oaDd NRGOANTEW P
CITY-ST-71P CITY-ST-2P T men CL 326\F%
TITLE [ Detete TITLE ) change [ Addition
NAME NAME
SREETADDRESS | ) STREET ADDRESS i .

omy-stze” )T T CITv-ST-2P - T T
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ pelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -§T-21P CITY-ST-2P
TITLE [ Delate TMLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this repoft or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Keoin Pus.zbyd' Hl4]ot

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daid

(53) 263-465"F
< o

ime Phone #

CR2E034 (10/00)



