2001 UNIFORM BUSINESS R!EPORT (UBR) FILED

3

DOCUMENT # PO0000046814 | May 10, 2001 8:00 am

1. Entity Name ; Secretary Of State

i
]
ENGAGE TECHNOLOGIES, INC. | 102001 S0 002 150,00
Principal Place of Business Mailing Address
8020 EAST BROADWAY AVENUE 8020 EAST BROADWAY AVENUE
TAMPA FL 33619 TAMPA FL 33619 |
i
Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
i 39-371103F Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
s -~ - .- - .6 Name and Address of Current Registered Agent | - . 7. Name and Address of New.Registered Agent . —— . _. |
| Name
ALAN AupersonN . Davio 77
H]GBEE' R. i Sirest Address {P.O. Box Number is Not Acceptable)
FOWLER, WHITE, GILLEN, BOGGS, P.A. l
501 E. KENNEDY 8LVD. SUITE 1700 [
i 2oL
TAMPA FL 33602 | _ S SAvD 7rpaP Fiqec __
ity in Code
' /) A 5 Mﬂ(. LI00 FL 335¢¥
8. The above namew&y& statement foy'tile purpose of chaTging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE My / l fé_g- LM 48 VAJ/
Signatfre, typed or :;?fei name of re;yhr'ed lgant and litle if applicable. | {NOTE: Registered Ager)ﬂ'ignaturé’required when reinstating) / 7 DATE
9. ihlsfﬁprporatpn is eh{gwtf% tc'> sz—tmify(;ts Intangible A FI;}EQ:I?V:ON FFEE IS_“$; ?250500 o0 10. Etection Campaign Financing $5.00 May Bo
ax filing requireman: and glects to do so. er ) ee will be - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-
e [ Delie TILE PUss10Enr [ CEO Clchange B Aadition
NAME NAME Andeason, Caveo 7.
STREET ADDRESS STREETADDRESS | S 202 SAnD 7RAP Purct
CITY-ST-2IP . CITY-ST-21P VAcLpceo , £t 33594 P
e O petdte TE TR ANSUAEA D R O Change [ Addition
NAME NAME MMitews., YOV L
STREET ADDRESS streersovress | /ool dotoamnds P4,
CRY-ST-ZIP CITY-S7-2IP TAMrg , Ko 337 /
AT - e e e e w"*-‘E}'gméte e TTET T T - J&q‘m“' Ay~ T -- ~{JChange - B’Additinn-
NAME ' NAME LAapLanrT,. FenAAD
STREET ADDAESS strcer anoress | 3039 Wesrea S
CITY-ST-21P ‘ CITY-ST-2P Vacrico, fy 33594
TITLE ] Deletz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2iP
TITLE [ Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE [ pelete TITLE 1 Change ] Addition
NAME ' NAME '
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemenizl 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 oyfrustde empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf an addres: al\other like empowered.

e e/ « W4 ‘ L5 [ Foavpsrera S Sors fo/ 0/3) §22-7d2¢
slGNﬂwﬂwpﬁﬁﬂ FSN.TEW"HE ilf}l’ﬁ FFHCEH OR Dl%CTDR ¥ Date Daﬂme Phone #
H

SIGNATURE:

CR2E034 (10/00)



