FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  PO1000091224 e Secretary of State
1. Entity Name 01-15-2003 90187 043 ***150.00
A & T TECHNOLOGY, INC,
Principal Place of Business Mailing Address
405 CENTRAL PARK DRIVE 405 CENTRAL PARK DRIVE
SANFORD FL 32771 SANFORD FL 32771
: . A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3746461 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] $8'75 Additiona|
Fee Required
. ez z—=.:8.-Name and Address of Current Reagisterad Agent = =z —~>—‘~'='-‘—“—-=""—-—i-7:ﬂ‘!Name'Erid“AddieéTs‘of'Newfﬁegiétefﬁd’Agin!mi:T-"—-“" -

Narme

INTRASTATE REGISTERED AGENT CORP.
200 S ORANGE AVE

SUITE 2600

ORLANDO FL 32801 City FL | ZpCode

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

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

SIGNATURE Signatura, lyped or printed name of registered agent and titls if epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fefa will be $550.00 Trust Fund Coitrigiautlon. ¢ ] ,?dsd.e?i?ohl’lae);se °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delate TITLE PTD W Change [ Addition
NAME DIAMANTE, ANTOINETTE NAME Diamant a .
STREET ADDRESS | 360 ROCKWELL CIRCLE STREET ADDRESS ante, Il’_co:.nettt._e
o-size | LAKE MARY FL 32746 CITY-5T 2P 39,5,5‘32‘: rg} Pffl_f_,?rl ve
TTLE VSD ‘ 1 Delete i ;;S TRy R M3.Change [ Addition
NAE ESMONT, THOMAS NAE Esmont, Thomas
STREET ACDRESS | 4737 GARDENBROOCK LANE STREET ADDRESS 105 Ceo r'1 tral Park Drive
CITY-ST-7IP ORLANDO FL 32821 CITY-57-2IP e F o] o 25771
e R T T Doeee - s - e e T e [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-2IF CITY-ST-2IP
TITLE [ Deiete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-8T-21P CITY-57-21P
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P EITY-ST-7IP
12. ! hereby certify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07(3)(1, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aerg qte 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 raceiver g i as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachmss X
SIGNATURE: 53 IR onetie Damant,  « fiofo3 Wo7-934 1025 r2.0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)




