‘2092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO1000017196

APERIO TECHNOLOGIES, INC.

[

A

Principal Place of Business

2433 SW INDEPENDENCE RD.
POAT ST. LUCIE FL 34353

Mailing Address

2433 SW INDEPENDENCE RD.
PORT ST. LUCEE Fi. 34353

FILED
25,2002 8:00 am

%
ecretary of State

(09-25-2002 90123 007 ***150.00

2. Principal Place of Business 3. Mailing Address
2433 Sw INDEREUDEMCE. D 25433 sw_InDefuDence- RD
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala Cily & Stata 4. FEl Number Applied For
Rt SrweE FL okt Srloce- Fi- b5- 10433717 Not Applicable
Zip 34a53 Country USA Zip 34q53. Country USA 8. Certficate of Status Desired [ ?ggssq fmﬂmm
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
L SN s i e T = .
- '?J“E:‘SE&W_;Q: y ‘J.R_D. ) o I ) Straet l-\ddress (P.O. Box Numbe_r -s Not Acceptable) o
PORT ST. LUCIE FL 34853
City FL I Zip Code

the obligations of regisiered agent.

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

SIGNATURE

Sipnan, typed of prinked name of registared sgent and tie # apphcab)

{NGTE: Regisiared Agant signaiurd recuired when 1einsiating)

DATE

=
f;. This carporation Is eligible to satisfy its Intangibie
'\ __2Tax flling requirement and elects o do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Faes

(See criteria on back} Make Check Payable to Department of Stats

n. Py OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e & D) {2 Deiete TITLE DOcrange [ Addition | &

NAME ‘DUNNE, MARY NAME 3

Smeer AgoRess | 2433 SW INDEPENDENCE RD. STREET ADDRESS 3

orv-str | PORT ST..LUCIE FL 3453 on- stz @

e O Delete e Olchane T Acdiion | 55 |

NAME NAME |

STREET ADDRESS STREET ADDRESS |

LmY-ST-2IP CITY-5T-7P

ME CJ Delete WIE (3 Changz () Addition |

NAME NAME I

STREET ADDRESS f __ - o e v meim = o[- STREET ADORESS. |. . e e e e " b
{ Tiv-srze e T s e CTY-S1:2p” =« |2 -- - T T T e e

TINE O pekete TILE O cChangs [ Addition ,

NAME NAME -

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-ST-2IP !

TE T oelete TMLE O Change [ Additlon

MAME HAME

STREET ADRESS STREET ADORESS

CIrY-ST-2P CATY-S1-2F

e O Detete TME [ Change [ Addition 1

NAME NAME |

STREET ADDRESS STREET ADDRESS :

CITY-S1-2P Cimy-S1-2IP

13, | hereby certify that the information suppiied with this filin
indicated on this raport or supplemental repor is true a
of tha corporation or the receiver or irustae empowerad to
changed, or on an attachrnent with an addrass, with all olher Jike empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information : |
accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
execule this rspgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




A bmet el

A 0/0000/

September 4™, 2002

To Whom It May Concerr:

| am writing to you in regards to the 2002 Uniform Business Report. My document number is
PO1000017196. It appears as though this is a second notice, however, | never received the first
copy. Enclosed, please find my Annual Report along with a check for $150.00. 1 hope this is

acceptable.
| greatly appreciate your time and consideration.

W e T ot — 4t

- e — BT

=Y .
b4 ’ -~

Thank you,
Mary Dunne
Aperio Technologies, Inc.
-~ - - - - e — N o B




