2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 17, 2003 8:00 am

DOCUMENT # P01000040136

1. Entity Name

BINDING TECHNOLOGIES, INC.

Secretary of State

03-17-2003 90083 043 ***150.00

Principal Place of Business
10333 GREEN LAKES DRIVE

TAMPA FL 33626
us

Mailing Address
10333 GREEN tAKES DRIVE

TAMPA FL 3326
us

2. Principal Place of Business 3. Mailing Address

ST

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3719923 Mot Applicable
Zip Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — -
BARNETT, SCOTT £ N - TrTTET -0 St t.;c;d'? 5(;30- Box-N mber is Not Acceptabie)
R ree ress (P.O. umber is coepta
234 E DAVIS BLVD
TAMPA FL 33606

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typex! or printed name of registered agent and titla if applicable.

" {NOTE: Registered Agent signature required when reinstating}

DATE

QA FILE NOW!!I FEE IS $150.00
Niter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PS O Delete TIILE [l Change  [J Addition | &
NAME CONDA, ANDREA J NAME =}
cTreet sooress | 10333 GREEN LINKS DRIVE STREET ADDRESS g
orv-sr-ze | TAMPA FL 33626 CITY-5T-2IP <
TITLE [ petete TILE [ Change  [7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE 3 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS et STREET ACDRESS |~ =77 T -

CITY-ST-ZIP CITY-ST-2P

1ITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$1-2IP CiTY-§1-2IP

TITLE O Delete TITLE [ change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-TIP

TITLE ] Deleie TILE [0 Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature
ute this report as required

of the corporation or the raceiveror trustea empowered 1o e
changed, or on an attachmery dress, with all oth

shall have the same legal effect as it made under oath; that 1 am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___CHOMPNRIRE R0.0¢S 052 M dres (onds ?'! [\ Zo 2 91392,3%70
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIR R Ca Daylima Phone #




