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2002 UNIFORM BUSINESS REPORT (UBR)
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'DOCUMENT #  PQ1000012295

BATTERY MANAGEMENT TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
1661 N.W. 58TH LANE 166t N.W. 50TH LANE
QCALA FL 34475 OCALA FL 34475

2. Principal Place of Business 3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

01-28-2002 90011 027 ***150.00
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RO

DO NOT WRITE IN THIS SPACE

Suite, Apl #, te. Suite, Apt. #, elc.
City & State City & State 4. FE! Number Applied For
9 "r))tgq(.(?l“‘q [9 Nol Applicable
Zip Country Zip Country . . $8'75 Additional
5. Certificate of Status Desired ] Feo Required
6.-NMame and Address of Current Reglstered Agent ~=.7._Name.and Address.of. New Reglatersd Agent N —_—
I o i e e e i e oo e .| Name T . - N -
MEmIER' LEE F Street Address (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET
SUITE 1100
JACKSONVILLE FL 32202 City FL l Zip Code
8. The above named entity submits this statemenl for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE -
P Signahure, typed or printed name of regisiered agart and tite ¥ applicable. (NOTE: Registarad Agen| signatura required when finstaing) DATE
8. This corporetion is eligible ta satisfy its Intangible FILE NOWII! FEE IS $150.00 1 N .
" 0. Election Campaign Financing $5.00 May Be
Tax #iling requirement and efects to do 50, After May 1, 2002 Feo wili be $550.00 Trust Fund Contribution, Added to Fees

{See critaria cn back) (] Make Chack Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ' ) (3 elete e Ol change [ Adsition | 5
NAWE MOMRMAN, PALL J NAME 2
seeer Aoovicss 7332 STRATFORD CHASE LANE STREET ADORESS 3
orv-st-ze - LJACKSONVILLE FL 32256 CTY-ST-21P g
e D O Delete TIME [ change [ Addition | G
NAME JOHNSON, HENRY C Rame
STREEY ADORESS [6036 N.W. 44TH PLACE STREET ADDRESS
omv-sto¢  |GAINESVILLE FL 32606 GiTY-57-2P
—~TTE e — 1D Dloolets. B one . __ - —. DlCrange [ Adition }
_WwE  [HUNE, DONALD M e — M
| STREET ADURESS" 13771 PLANTERS CREEK CTRCLE; W.” R STREET ADDKESS™ B E— S —
CITY-ST-21P JACKSON“U_E FL w4 I CITY-ST-AP
1me [ Deletz TINLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CNY.s1- 4P
TiTLE 0 Deteta Tne [Ocmnge T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51- 2iP
WILE O Delete TLE O cange [ Addition
NAME . ‘NAME -
STREET ADDAESS STREET ADDHFSS
CiTY- ST 2P cay-st-zp

13. | heraby certify
indicated on this repart or supplemnental report is true an

thal the information supplied with this liJing does nat qualify for the exermnplion stated in Section 1 19.07}3)0}, Fleorida Stalutes. | further certity that the information
accurate and that my signature shall bave the sama legal effect as if made under oalh; that | am an officer or director

of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changad, or on an attachment with an address, with all other like empoweared.
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