FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT #  PO0000113746 Secretary of State
1. Entity Name 01-29-2003 90142 024 ***150.00
AMERICAN TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address
200 MAITLAND AVE., STE. #122 200 MATLAND AVE.. STE. #122 JUU14961
ALTAMONTE SPRINGS FL 32701-5534 ALTAMONTE SPRINGS FL 32701-5534
2. Principal Place of Business 3. Mailing Address ||||H||I '” ||”| "”l m” ||m ||l|‘ ”"' HI" “|I| m” |‘|'| I'“ I"’
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3689050 Not Appiicable
7ip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additiona)
Fee Required
- 6. Name angd Address of Current Registered Agent” ik T = 7. Name and Address of New Registered Agent
Name
BATMAN, JON Street Address (P.O. Box Number is Not Acceptable)

200 MAITLAND AVE., STE. #122

ALTAMONTE SPRINGS FL 327015534 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(he obiigations of registered agent.

SIGNATURE

Signaturs, typed ar prinlad nams of registared agent and titie if applicabla. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
. Electi F
A ey 1,2003 Feowll beS55000 . et Comuiy s ) 500 vy
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE PD 1 Detete TmE O Change [ Addition
NAME BATMAN, JON NAME
street aooress | 200 MAITLAND AVE., STE. #122 STREET ADDRESS
erv-st-ze | ALTAMONTE SPRINGS FL 32701-5534 CITY-ST-2P
TILE CEQ [ Delete T1LE [ Ctange ] Addition
NAME BATMAN, JON NAME
streeT anoress | 200 MAITLAND AVE., STE. #122 STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32701-5534 CTY-§1- 2P _
ME D O celete TTLE [ Change [ Acdition
NAME BATMAN, LINDA M- NAME
stReeT a00REss | 200 MAITLAND AVE., STE. #122 STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32701-5534 CITY-ST- 2IP
TLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme ‘ 7 Delele TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [ Delete TILE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report j§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver wered Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: o S 5= N Now, BaTmin - 0/-06-03 - 407,33%. W47

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



