513 FILED

2002 UNIFORM BUSINESS REPGRIT (UBR) | Jun 27,2002 8:00 am

13, | hereby certify (hat the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report of supplemental rej T e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or direcior
of the corporation or the receiver o7 trusieff empowened 10 execute this reporl as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i

changed, or on &n attachment with an agtiress, with gl otpar like e
DT /!\'—: AP R g 4
SIGNATURE: ___S:GMA AT DA - Cf/ ’23/ o7 —
SIINATUAE AMWWD HAME OF SIGMING OFFICER OR DIRECTOR 4 Em 1 Daylme Phone #

CR2E034 (9/01)

1. Entity Name P01 0001 1 0069 - / 05-23-2002 90099 007 ***150.00
CORPORATE OFFICES AND TECHNOLOGY CENTER, INC.
Principal Plage of Business Mailing Address
148 2ND ST N. SUITE 310 146 2ND ST N. SUTE 310
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEl Number Applied For
& ' LS5~ 1130659 Not Appiicable
i ~ LY P . . i .
Zip Country o Zip | Countey 5. Certificate of Status Desired . [J §8'75 Additional
- 86 Required
6Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agant
- S - _Name ,
PATTESON' VICTORIA G Street Address {P.O. Box Nurnber is Not Acceptable)
148 2ND ST N, SUIE 310
ST PETERSBURG FL 33701
City FL l Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. .
SIGNATURE
Signature, typed of prnted name of regislerec agent and bile if applicatls, {NOTE: Rogistared Agent signature reguired when renstang) DATE
9. This corporation is eligible o satisfy its (ntangibie FILE NOW!I! FEE IS $150.00 10. Elaction Campaian Financi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust'Fund Cc?r::'?bmion. g 0 fggqﬂ“;z:sag
{Ses critaria on back) 1 Make Check Payable to Department of State .
1t. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PCED O peleae TITLE O change 3 Addilion
nav BOULE, JAMES C _ N
smeet A00RESS | 4195 14TH ST NE STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33703 CTY-§t-2P
Tmne vT O Delete TME [ change [ Addition
NAME PATTERSON, VICTORIA G NAME
sTAEeT ADDRESS | 4081 14TH ST NE STREET ADDRESS -
_omv-si-z__| 7 PETERSBURG FL 33703 oinv-1-2p
TILE : O Delete mLE ' T CJchange ] Addition
NAME — . . NAME .
STREET ADDRESS STREET ADDRESS
GITY-§T-2P City-8T-2P
TTLE - O petete THLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-51- T8 CTY-ST-2P |
LT3 [ oelet THE - | O Crange * [ Adgition
NAME ) NAME
STREET ADDRESS . J STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ peete TITLE ‘ [ change [ Additon
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP




