2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

11

DOCUMENT #

1. Entity Name

ASOTA)

P01000018084

MANAGEMENT TECHNOLOGIES INTERNATIONAL, INC. (SAR

i

Principal Place of Business
4450 BONITA BEACH ROAD
SUITE 12

BONITA SPRINGS FL 34134

Mailing Address
4450 BONITA BEACH ROAD

SUITE 12

BONITA SPRINGS FL 34134

288

2. Principal Place of Bugi
H0lol Bonta. 1D chck

Rorb

4

. Mailin

Obl

Suite, Apt. #, ete.

Suwite ¥

Suita%&eltc‘e m

207

FILED
May 02, 2003 8:00 am
: Secretary of State

05-02-2003 90340 001 ***300.00

R

x CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Pomta. Springs, FL Bonz SoRings, FL 59-3697997 ol AppToabln
; o 2 L "
Country Zip Couniry 5. Certificate of Status Desired $8.75 additional

34184 | “Usn

34

usn

O

Fee Required

[FE—==e 2 g2 Name and “Address of Current Registered-Agent -

- =7 -Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prir@ams of registered agent and title if applicacie.

{NOTE: Registered Agemt signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PD W Delete TITLE O Change [ Addition
NAME LEONARD, MICHAEL C NAME

stRect acoress | 4450 BONITA BEACH ROAD SUIGE 12 STREET ADDRESS

cry-sr-ze | BONITA SPRINGS FL 34134 CITY-ST-2P

TITLE 81D O valete TITLE FFES iDE mR]('S e RL{ [ Change [ Addition
NANE BERK, BARRY J NeVE ER BER .

sTheET ACDRESS | 4450 BONITA BEACH RQAD SUITE 12 STREET ADDRESS 40% OIR BEACH ROAD BaOT
cary-st-zp | BONITA SPRINGS -FL.34134. - av-st-zP — RO TR SPQt%S:-'éL 34 i 31.{- - -

TTLE O Delete TILE Ol Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-21P CITY-§1-71P

TITLE 3 pelste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2lP CITY-§T-71P

TITLE O elete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-70P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-21P CITY-57- 2P

T

12. | hereby certify that-the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

e

[y

U 2= TN ] G
SIGNATURE: LWQ\W EL L
SIGNATURE ANDTYPEREIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

#  Daytimg Phone #

AY  £BOSYS0

CR2E034 (10/02)



