2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P00000089700 Secretary of State

1. Enlity Name 03-19-2003 90181 029 ***150.00
FUNDAMENTAL TECHNOL.OGY SYSTEMS, INC.

Principal Place of Business Mailing Address
205 N CHASE CT 205 N CHASE CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

59—36?7138 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired N $8'75 ﬁ_\dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e = S m s e L S g —— . Name. — B A I

HATCHER, STEPHEN B ESO
315 E ROBINSON ST, STE 600

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

ORLANDO FL 32801

City. FL Zip Code

8. The above nafped entity submits h|s atemefjt for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationfd of registered ﬁe-n/
e —_ /
SIGNATURE —A s N [ Yo ﬂﬂé&l o AR X
N Lnature, lyped or printed name of ragislered agent and title if applicable. (NCTE: Registered Agent signaturs raquired whEn reinstating) DATE
k4 ﬂLE NOW!! FEE IS $150.00 .
L : - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check P&yable to Florida Department of State :

10. - OFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE |D [ elets TILE . ) [ Changs [ Addition
NAME TOOLE, JAMES W NAME

stReeT a0oress 1 205 N CHASE CT STREET ADDRESS

grv-st-ze | ALTAMONTE SPRINGS FL 32714 ciry-81-2ip

TTLE D ) 1 Delete TITLE (1 Change [T Addition
HAME NIELSEN, RAY NAME

STREET ADDRESS | 8708 SUMMERVILLE PL STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32819 CIFY-ST-2IP
JmE S I+~ T D 1111 S i = = - -[E-Change [ Addition
NAME DEBARDELEBEN, ROBERT H NAME

STREET ACDRESS | 2549 GRASSY PCINT DR, #109 STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32748 CITY-ST-2IP

TITLE O pelele TITLE [T Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-57-2IP CITY-5T-21P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurg at my signature shali bave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver orptrustee empowered 1o exeptig port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withfan address, va‘r all otherTilgs A pred.

SIGNATURE: ___ Sl{a/fifc=U ARED 3/[[;/0} oy~ S27%

smNA‘r’hs Al vazn OR PRINTED NAME OF S|Gmms OFFICER OR DIRECTOR Dale Daytime Phane #

L
:
g

b ]
<

CR2E034 (10/02)



