2001 UNIFORM BUSINESS REPORT (UBR) FILED |

- T L ]
DOCUMENT # PO0O000068582 Feb 13, 2001 8:00 am
1. Enity Neme Secretary of State
JOG TECHNOLOGIES INC e I/ 01-23-2001 90113 033 ***150.00
Principal Place of Business Maiting Address
2909 GULF TO BAY BLVD. #1105 2909 GULF TO BAY BLVD, #1105
CLEARWATER FL 33759 . , CLEARWATER FL 33759 VALV
Suite, Api. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
City & State i i City & State 4, FE! Number - 1 Applied For
) 59-3661721 Not Applicable
Zi Countr: Zi Counti ) o
P y P - v 5. Certificate of Status Desired a $8.75 Additiona)
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GUTHIKONDA, SRINIVAS.- -
i t Address (P.0. Box N is Not ble
mg GUI—F TO BAY BLVD, #_1‘105 ) . Stree 5 (P.O urmber is Not Acceptable)
CLEARWATER FL 33759
City : : ' FL Zip Code
B. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i . "
sinature (A Snimi v o} _ - :
Signature, typed or printed name of ragistered ageln( and titla if applicabia. (NGTE: Registersd Agent signature requirad when reinsiating) DATE
9, This .c_orpo.rati(.)pgiskeligible 10 satisty its Intangible peisy o ; 10.-Election Campaign-Financing - --- $5.00 May Bo
Tax filing requirement and elects 1 do 50. | r@@AY 1,,2001 ‘.%‘,.Fee@,‘ ﬁ'!a&’ . 2 Trust Fung Contribution O Added to Fees
See criteria on back 'Check:Pava o ant of.Sta '
< > FEMaE/Check Pavabis 1o Debaitiientsf State 16 ,
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e C Delete MLE [ change [ Addition | &
NAME ' PTS NAME =
st aoness | STinivas Guthikonda STREET ADDRESS 3
CITY-ST-21P 2909 Gulf to bay blvd,1-105 CITY-ST- 21 <
etearwater;FI=33759%— &
TIME ' O Delste TMLE [ change [ Addition &
NAME o _ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : h CITY-S1-2IP
TITLE ' O Delete TILE , O change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-S1-27
TITLE [ pelete TITLE ’ [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! : CiTY-$7-2ZIP
TITLE ’ O pelete TTLE [3 change [ Addition
NAME ) NAME '
*~ STREET ADDRESS " | === S ~t e m e — e o e B GIREET ADDRESS * [ - i mm e o o e s e e o - i
CITY-ST-ZIP CITY-51-ZIP
TITLE . [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS i ! STREET ADDRESS
CHY-S§T-2IP CITY-51-7iF
13. | hereby certify that the information supplied \n}it\h this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 Jegal effect as if made under cath; that | am an officer or dfirector
of the corporation or the receiver or trustee empowerad 1o execute this report 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 all other Jike empowered,

SIGNATURE: G -Saimiveg oilul ol y2v-nm2- 9746

SIGNATURE AND TYPED CR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR : ’ Date Dayilirne Phone #




