FILED 2
2003 FOR PROFIT CORPORATION 3
Y
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am §
DOCUMENT #  P01000110069 g ecretary of State
1. Entity Name 04-25-2003 90124 023 ***150.00
CORPORATE OFFICES AND TECHNOLOGY CENTER, INC.
Principal Place of Business Mailing Address
146 IND ST N. SUITE 310 146 2ND ST N. SUITE 310 DUURKGIT
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite. Apt. # etc. Suil, Apt. #, elc. © {7 GHECK MERE IF MAKING CHANGES
City & State City & State 4, FE! Number i Applied For
65-1 13%59 Not Applicable
i Z ey
ze Country P Gountry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name™ ~ = 7 T o=~ o - . -
PATTERSON, VICTORIA G Street Address {P.Q. Bax Number is Not Acceptable)
146 2ND ST N, SUITE 310
ST PETERSBURG FL_ 33701
. “ City . FL | Z° Code
8. The above named entityfgfubmits 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
the obligations of registeted agenl.
SIGNATURE -
Lot -kl.:-,- e Signature, typed or printed name of regislered agent and title if epplicable. {NOTE: Registered Agant signature required when reinstating) . DATE
= - - - .
“FILE NOW!! FEE 15 $150.00 . i ) .
) ; ' 9. Election Campaign Financin,
. After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?tiution. ° ] fc%gi(t,oag?és )
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCED " [ oetete TILE i DOcnange [ Adaition | 8
NAME BOULE, JAMES C NAME =
streeT aooress | 4195 14TH ST NE STREET ADDRESS 3
emv-st-2¢ | ST PETERSBURG FL 33703 CITY-ST- 21F g
— o
TMLE T Rﬁeme TITLE [ Change [ Addition g
NAME PATTERSON, VICTORIA G NAME
STREET ADORESS | 4051 14TH ST NE STREET ADDRESS
owv-srze | ST PETERSBURG FL 33703 TITY-§T-2P
TTLE - : {7 Datete TITLE ‘ O change [ Addition
NAME ST o e CNME - s [ e o _ , )
STREET ADDRESS STREET ADDRESS ¥ - -
CITY-57-21P CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP I CiTY-5T1-2IP ) .
TTLE 3 Delete TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP ’
TITLE [ pelete TITLE ¢ [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP ) CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustgs empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with ; dress, with all r like empaowered.
" L e iy ! BTy I8 = - r-) . /
SIGNATURE:  SULmaa L ihe VR ETime s Bovle A s/o3
SIGNATUHf ;ﬂn‘rvpen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR B2 Daytime Phone #




