2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000089700

1. Entity Name

FUNDAMENTAL TECHNOLOGY SYSTEMS, INC.

Principal Place of Buginess

205 N CHASE CT
ALTAMONTE SPRINGS FL 32714

Mailing Address

205 N CHASE CT
ALTAMONTE SPRINGS FL 32714

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90472 011 ***150.00

VAN

NI

BO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number XA Applied For
A-pNIZE Not Applicable
_?___Z!F:_’_\_ —— = .:Eﬁm‘r.{., - - ZI? . V_Coumry 5. Certificate of Status Desired I:l $8.75 Additianal
- s e ey e e | e o e e v i . e e mr—en- 02 Required . __ .
6. Name and Address of Current Registered Agen} 7. Name and Address of New Registered Agent
Name
HATCHER’ STEPHEN B ESQ Street Address (P.O. Box Number is Not Acceplabie)
315 E ROBINSON ST, STE 600
ORLANDO FL 32801
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatue, typed ©r printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangitle

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

10, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [J Change  [] Addition
NAME TOOLE, JAMES W NAME

STREET ADDRESS | 205 N CHASE CT STREET AGDRESS

rvST-2P | ALTAMONTE SPRINGS FL 32714 oSt 2p

ThLE D 1 Delete TITLE . [ Change  [] Addition
e NICLSEN, RAY e pmewssr  (oealling)

STREET ADDRESS | 8708 SUMMERVILLE PL STREET ADDRESS =

CTYSTZP - | ORLANDO-FL-32819-— s o emewes = JOCSRIE o o o Smireecr—ery - =
TIRLE D ' O potee THLE i Ol change [ Acdition
HAME DEBARDELEBEN, ROBERT H NAME

STREET ADORESS | 26549 GRASSY POINT DR, #1089 STREET ADDRESS

CITY-5T-2P LAKE MARY FL 32746 CITY-ST-2)p

THLE [ Dpelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delate TITLE O Change (] Addition
NAME NAME

STREET ADODRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2)P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁfect

), Florida Statutes. | further certify that the informaticn
as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee gmpowared to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an atiac

SIGNATURE:

[ntAwian addgess, with all other like empowered.

YN /00~‘= ﬂwoa-T

2-12-0;  Wy7-18K€ RSHYy

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|

CR2ED34 (10/00)

5
ﬂi




