42/

2001 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Name

DOCUMENT # PO0000065431
EMERGENCY RESPONSE AND COMMUN;QATIONS TECHNOLOGY

Principal Place of Business Mailing Address
¥75 TURTLE LAKE CT STE 211 175 TURTLE LAKE CT STE 214
MAPLES FL 34105 NAPLES FL 38105

3. Malling Address

A

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 90043 024 ***150.00

HAIN

IAEA

2. Principal Place of Business 7
(28 Thwthe fake <} T | g manple hake ot oLV
Suite, Apt. #, etc. S:qug.ﬁ\pt #710. 00 NOT WRITE IN THIS SPACE
2// HR/
City & State Cily & State 4, FEI Number Applied For
Aaples LA - Aples., 74~ Not Applcabis
Zp , 2&5: ‘ é‘éﬂ Zp < | Country , . ‘$8.75 Additional
3 E / / a 5 . / 3 s / / & g o, A 5. Certificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e e = S .~ . | Name . _. e ey PEP .
MESSER, EDWARD R
175 TURTLE LAKE CT STE 211 Street Address (P.O. Box Number is Not Acceptable)
NAPLES H. 34105
City F L Zip Code
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE @ Mé. /e . /7 M [
Signaiuce, typed Of prind Aame of regisierdd sgent and widd spplicable. {NOTE: Reg! ig) required whan 0} OATE
9. This ;orgoratit:m is e_ligibleflo satifry its Intangible R = FILE NOW!!!"-F__E_E-IS.SJSO._OO -] 10._Election Gampaign Financing... $5.00.May.80 |-
{——Tawdiling requirement and elects10730°30; i2/" MAY 1, 2001 Fee 550700 Trust Fund Contribution. Added 1o Fees
(Seq critaria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
E Edwane WESS £R 7 oelete TIRE O thange  [J Addition §
HAME NAME -
)78 Tunwthe hake T H2il =
STREET ADDRESS R STREET ADDAESS g
st | MApdes, Lro Jls ciTv-si-zp o
o
TmE O Detete TILE O Changs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-ap CIY-S1-2P
TRE O oslete L O Change [ Agdition
NAME HAME
- STREET ADDRESS - ~-- - [ S B — --@ STREETADDRESS [~ .. -  _— - - - B e T T
CITY-ST-2IP . CIY-5T1-21°
e [ pelete THLE [ Change [T Adcition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CY-51- 7P ' CINY-51- 2P
Tme ) [ Delete [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CTY-5T-21F CITY-5T-7P
e O Ostete e (3 Changs 3 Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P )
13. I hereby certiy thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further cartity that the Information
indicaled on this report or supplemental report is trus and accurate and thal my gignature shall have the same legal aeffect as it mada under oathy; that | am an officer or dlrector
of the corparation or the receiver or lrustes empowerad to executa this repon as required by Chapter 807, Flotida Statutes; and that my name appears in Biock 11 or Block 121
changed, of on an atiachment wi e55, with all other Yike empawered.
SIGNATURE: Ltz ] 2/
TYHED OA PRINTED KAME OF SIGNTWG OFFICER OR DIRECTOR Date 7 ooy O3 »
: S/ 2ETIC2 2 |




