2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOCATIONAL TECHNOLOGIES, INC.

PC0000101025

Principal Place of Business

539 NW 36TH AVE.
DEERFIELD BEACH FL 33442

Mailing Address

539 Nw 36TH AVE.
DEERFIELD BEACH FI. 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 12,2001 8:00 am
Slf):cretary of State

04-23-2001 90165 043 ***150.00
09-12-2001 90014 006 ***558.75

UUUbJIL39

L

DC NOT WRITE IN THIS SPACE

City & State ' B Ciiy & State 2. FEI Number Applied For
‘ BH-105L9772 Not Applicatie
Zp Countiy Zip . Country 5. Certificate of Status Oesired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MORROW, VICTORIA E Street Address (P.Q. Box Number is Not Acceptable)
539 NW 36TH AVE.
DEERFIELD BEACH FL 33442
i City FL Zip Cede

L]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of ragistersd agent and title if applicable.

{NOTE: Rsgistered Agant signature requirad when reinstaling)

DATE

9. This corgoeraticn Is eligible to salisfy its Intangible
Tax filing regquirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wlll be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PresioenT™ O pelete TILE [Ichange [ Addition

NAME '\’\C.’.:FO(L.\ h £ . Norvow NAME

STREET ADDRESS Ijbci, W) B A'\/ < . ) STREET ADDRESS

CITY-ST-2IP TDT.Z(L!-&\‘ < ldane,eh J=u 2344 2L ciy-sT-2IP

1] E ] .

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . — = N ———
I 2812 T T oo TR crv-srze

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE O pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, of on an attachy

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all ather like empowered.

‘?/7/0/ G5Y-Y21-92 00O

SIGNATURE ANDHTYPED OR F}UITED NAME OE SIGNING OFFICER OR DIRECTOR
'S | b e gt . -y

Date | Daytime Phone #

AVI VvV LY V)

ny

CR2E034 (5/01)

k



