k!
2003 FOR P
UNIFORM BU

rr

N

-y
ROFIT CORPORATION

SINESS REPORT

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P

1. Entity Narme

01000066658

APPLIED TECH CONSULTING, INC.

(UBR)

03-17-2003 90660 034 ***150.00

Principal Place of Business

201 GR 418
LAKE PANASOFFXEE FL 33538

Mailing Address
- PO BOX 1413
BUSHNELL FL 23513

70028966

LT

2, Principal Place of Business 3. Mailing Address
Stite. ApL. #, el Sute. Apt. 4. etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State & FEI Number 308 i oplied For
59-87 " 1_2_ ae o |¥INot Applicable |
Zip- Country Zp Country 5. Certificate of Status Desired a 58'75 Additiona
Fes Requirad
6. Name and Address of Current Reglstered Agom 7. Nams and Address of New Reglstered Agent
. C Sy :Ng‘ezfp S = -
'SPIEGEL & UTRERA PA. -
Street Address (P.O: Box Number is Nat Acceptable)
1840 SW 22 ST, 4TH AR
MIAMI FL 33145
i ;1.:‘ City FL I Zip Code
8. The abave namad entity submiis this statement for the purpase of changing its registered office or registered agent, or both, In the State of Floridz, | am familiar with, and accept
« the obligations of registared agént. -
. SIGNATURE ‘
- Signaure, typed o printed nama of rearnuaﬂ agent and e it appilcabla, {NOTE: Registorac Agent signaturs rquired when reinstating) DATE
FILE NOW!l! FEEJS $150.00 ' . , .
. LE EE:-S $150 8. Election Campaign Financing $5.00 May Be
: After ,.1’ Fee ill be $550.00 Trust Fund Contribution. Added 1o Faes
Mske Check Payable to Floritla Department of State
10. 7 4o % 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE * s DPT Tk 3 petete NLE Clchange  [7] Adéition 8
NAME SALERNO, GREGORY JR NAME 2
steer anoeess | 3201 CR 418 - - STREET ADOFRESS é
cv-si-zp | LAKE PANASOFFKEE FL 33538 CITY-S7-21P —~= b
P "~ o
TME ovs - ) Deleta TME [J Changs ] Addition 5
NAME SALERNO, GENE A HAME
SMeeTanoRess [3201CR418. .- STRCETADORESS | oo v o - - e =
—orst 7 |'CAKE PANASOFFKEE FL 33536 , B e hniea
me 1 pelete TILE [ Changs [ Acdition
" STREET ADDRESS STREET ADDHESS
CIry-sT-2P CITY-51-2P
e £ Desete mie Clchange [ Mmﬁoﬂ
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-81- 2P CITY-ST-2P
Tme (3 pelste THLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CiTY-57-21p
e L] oeler THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 7P CITY-S7-21P
12. | hereby certify thatthe information supplied with this il ing does not quality for the exempiion slated in Section 119.07(3)(i). Florica Statutes. | turther certify that the information
indicated on thig report or supplemenial 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 direcior
of the carporation or tha faceiver or trustee empowered to exacute this report as required by Chapter 607, Floriga 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 empowered.
£ _Sa /p R0
Data Daytirme Phone #




