s - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # P01000101265 Secretary of State
1. Entity Name i 02-21-2002 90001 050 ***]158.75
DEVELOPMENTAL TECHNOLOGIES, INC.
Principal Place ol Businass Mailing Address
18002 RICHMOND PLACE DR.. STE 122 1mmwm_sm1m
TAMPA FL 33647 TAMPA FL 33642
R S R AR
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State Tity & State ' FEI Number Applind For
Dq 3’7 5 8 l-i -)_.g Not Applicabla
Zlp Country g Country 5. Cerlificate of Stalus Desired (9 g:zgq Jidditional
8. Name and Mdnou of Curmm Regisiered Agent 7. Name and Address of New Reglstered Agent
T T - Name.. I . e e _
TULLO, ANDREA T Sireet Address (P.Q. Box Number is Not Acceptable)
7819 N. DALE MABRY HWY., STE. 210
TAMPA FL 33814
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered oflice o registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped of prinied name of registeted agar and lite it spplicabie. {NOTE: Ragt Agert s requited whan reineiating: DaATE
9 This corporation is eligible 10 satisfy iis Intangible FILE NOW!I1 FEE IS $150.00 . . ian Financi
Tax filing requirament and elacts to do so. After May 1, 2002 Fae will be $550.00 1o- s::i:lgzrﬁ!aggnatf:uh: e 0 fdsde?:c:oag::sm
{See criteria on back) Maka Check Payabla to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e P restdent | whoil ned e hj] Delsts TiLE Ochange [ Addiion | =

NAWE SOlC offi %:i«?d zi%(' d hf:‘ NAME o

argarcd arahaliog

SYREET ADDRESS E E% Fiach et PL. DF. #1222 STREET ADDRESS 3

CITY- §T- 2P _-EOMM LEC 33643 CITY-SI- 2P o

TME S Delew TME [ Crange [ Addition 5

NAME NAME

STREET ADDRESS STREEY ADDRESS

CrTy-St-2P ’ . CITV-$T-2P

TinE O Detete TNE TR -Ochange [ Addition
om0 L . _ o ~ NAME

STREET ACDRESS T TR esmERAbDAESST) T T T T e e s e e e | —

COTY-ST-2P CITY-gT- 7P

TmE (3 Detste i [JChasge ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-5T1-2P

TME O Delete TIE [ Ghange [T Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-51-7P CITY-51- 2

nne 3 Cplete TME [ Change  [J Addition

HAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-§1-2P ) CITY-S5-27P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sectiort 118. 07&3)(&) Florida Statutes. | turther certlfy that the information
indicated on this report or supplernental repor! is true and accurate and that rmy signature shall have the sarne lagal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver pr trustea empowered to execute this report as required by Chapler 607, Florida Satutes; and that my name appears in Block 11 or Block 12 if

changed, of On &n attachmant with %ﬂ%ﬂhﬁl P HM ?ﬁpafﬁ?@ /9 H IQC’O'S
| SIGNATURE: Il B i




