. "

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #  P01000091224 ecretary of State
A & T TECHNOLOGY, INC. 04-24-2002 90280 042 ***150.00
Principal Place of Business Mailing Address
360 ROCKWELL CIRCLE 360 ROCKWELL CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
I — AR T MR
95 Centrai Fark Dri Lo Cemtral f2rk Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ~ 4. FEI Number Applied Far
Sanford,  FL Sanfpvd, EFL 593464l Not Applicable
Zip ' Country Zip ) Country " . 8.75 it
E : ..)7 I US ﬂ 3 g D f) ' t }5 lq 5. Certificate of Status Desired O l§ee Reqtﬁ?edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . e e e —- e e e = NAME e e e o TN - AT - :
' ¥ G © z
LOONEY’ STEPHEN R Street Addregg (P.Q. Box Number is Not Acceptable) - '
360 ROCKWELL CIRCLE oU S, Ortacy Qe Sl 3000

LAKE Mf\_;RY FL 32746

City

Orlandde FL | 5%%a,

8. The above named entity submits this slatem@_tqﬁlhe purppse of rhanaing its registered office or registered agent, ¢r both, in the State of Florida.
- ) A
- WMW Viee freadost= H4-/2-02_

SIGNATURE _ _ f . . e —
Signature, typed of printed nama of ragisterad agent and litle if applicﬁhﬂd {NOTE: Registared Agent signalure required when reinstating) T pate )
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 3 ‘ o
- X 0. Election Campaign Financin
Tax filing requirement and eiects te do so. After May 1, 2002 Fee will be $550.00 TrusliFund CcF))nvginution. ° O fgﬁ?owgiife
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine 3 Delete TmE A D O change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS e 55
OITY-ST-2IP CITY-ST-ZP o4
TLE O Delete TLE v S D ~ ( [lchange  [J Addition
NAME NAME 7 - > O A w7
STREET ADDRESS SIREETADCRESS | &2 A7 &P Pee < W‘7
CITY-$T-2IP CITY-ST-21P L AP, =4 7
e O Delete TIMLE P/ 1. /D , Clchange X Addition
"' NAME" T e s s e e - - - NAME | Antoinette D tamct.nl—e.
STREET ADDRESS saeer aoomess | 360 Rockuwell Circle
CITY-ST-2IP CITY-ST-ZIP LG.KP WYerd CL 7’79{)\{ é,
TITLE 7 Deiete TITLE Y, / s/ D'J , [ Chenge X[ Addition
NAME NAME L T T T g
meé 3 'a
STREET ADDRESS STREET ADDRESS thoma s B sme ¢ La
CITY-5T-2 BITY-ST-ZP Léz%gn bl d{f'abi ‘:, Y wn @
TITLE O pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-7IP CHY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quatify fer the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered lnexecute this report a required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh.an address, with a ike empow
D TN S '
: - L 9«/23’/@.‘? Yo7-yY724-28%/

A s s £ [ ir? :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

=)

CUVLLR) |

nv

CR2E034 (9/01)




