2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

INITRAM TECHNOLOGIES, INC.

DOCUMENT # P0O0000055576

e

Principal Place of Business

14560 AERIES WAY DRIVE
FT. MYERS FL 33912

Mailing Address

14560 AERIES WAY DRIVE
FT. MYERS FL 33912

2. Principal Place of Business

\20\ (Arantie L)

3, Majling Acidr,

{BO1 Droatle Bd.

Suite, Apt. #, efc.

)

Suite, Apt. ¥, etc. k

ad o

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90127 008 ***150.00

A

IR

DG NOT WRITE N THIS SPACE

ity & State ity & State 4. FE| Number Applied For
ét. mu{rs F [_z FE'T {Y\.\f_fs FL . ( 06 - ‘Dl ‘-l?)q L‘ Not Applicable
" ] " ¥ -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
%O—l 3?0_] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BE:TZ. ROBERT
14560 AERIES WAY DRIVE
FT. MYERS FL 33912

Street Address (P.O. Box Number is Not Accepiable)

1860 hrantley R k1413

City F;i. mq_tr 5

FL | “2%9067

SIGNATURE

Signature,

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

Uja lo|

nama of ragistered agent and titls it applicable. ) {NOTE: Registerad Agent signature reguired when reinstating)

¥ oate ¥

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated eon this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR QIRECTOR ’

4)a o

Date

(au)8>-2380

Daytime Phone #

R 7654

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ etete T [ crange [ Addiion | 8 |
NAME BETZ, ROBERT NAME =5
stReer 2Doress | 14560 AERIES WAY DRIVE STREET ADORESS 3
crv-st-2p | FT. MYERS FL 33912 CITY-5T-2F 2
-1 &

TmE D [ Delete e Dl crangs [ Addiion | &
NAME BETZ, SHERRI NAME
sheeT anoRess | 14560 AERIES WAY DRIVE STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 33912 CITY-87-2IP

JImE_ e L . L1 Delete R TInE } e o [lChange [ Addition |

e - - - NAME -
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-7PP
TTLE ] Detete TILE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-21P
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-7P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP



