2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # P01000072555

1. Entity Name

4-D REALITY, INC.

Secretary of State

01-31-2003 90145 013 ***]158.75

Maiting Address
1736 TRADE CENTER WAY

NAPLES FL 34109

Principal Place of Business

1736 TRADE CENTER WAY
NAPLES FL 34109

T vRAUJ)

LT

2. Principal Place of Business 3. Mailing Address

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

M:HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number £9-3730379 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

AYOTTE, DAVID J s E?U ‘?o:ey NumBer s Not A ble)

treet ress (P ox MumBer is Net Acceptable
1736 TRADE CENTER WAY o5 Blvo
NAPLES FL 34109

¥ 30+

City

FL

Nfgtes “$io

the abigations of registered agent.

S!IGNATURE

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

(—L-03

Signatura, typed or printad nama of register;

ent and tife Papplicatle.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

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

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D 2 Delete TITLE “Woenge 0 dsison
e AYOTTE, DAVID J e DPMO v d

streer aooress | 1736 TRADE CENTER WAY STREETADORESS | 3 S D\LY\ B\\lp % got

arv-st-ze | NAPLES FL 34109 onv-51-2p Newdes. P 34198

TME [ Detete TTLE ) ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2P

TILE - - © CDetete + -~ ME e s e e - - = % [Change [ Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAWE NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an add;ess with all other like empowerad.

SIGNATURE: @W}Vﬁ{

12. | hereby cerlify that the informatien supplied with this filin 3 does not qualify 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 same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZDIRED

\-bo-0% (239)<98- 3004

SIGNATURE AND TYPED a ng?NTED Nyﬁ OF SIGNING OFFICER QR DIRECTQR

Date Daytime Phone #

FIov3)

CH.L

CR2E034 (10/02)



