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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT JUBR)

DOCUMENT #

1. Entity Name

P02000004453

MULTI TASK TECHNOLOGIES, INC.

o

Pringipal Place of Business
8005 KAITUN GIRCLE
LAKELAND FL 33810

Mailing Address
8005 KAITLIN CIRCLE
LAKELAND FL 33810

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, eic.

FILED
Jul 30, 2003 8:00 am
Secretary of State

07-16-2003 90042 013 ***150.00
07-30-2003 90071 044 ***400.00

RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
50~ 21S598D \ Mot Applicable
Zn Country e _ ) G-k GertifcaotSiEms Disied [ $6-79 Additional
- - . - Fee Aequited
6. Name and Address of Current Registered Agont 7. Name and Address of Now Heglsiered Agent
o e P crr e o . e} NEME .. e - e o ——

MARLEY, JAMES T Street Address {P.0. Box Number is Not Accentabla)
8005 KAITLIN CIRCLE
LAKELAND FL 33810

- T City Zip Code

VI - [ FL

8. The above named entity submits this stalzsnent 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 registered agent.

. o

SIGNATURE &

% MSignatus, iyped o printec name of registerad agent and 1114 if applicable. DATE
. - : i

(NOTE: Reglstered Agenl signature roquired wheh reinsiating)

- -FILE NOWIl FEE IS §550.00
After September 10,2003 Fee will.bo $750.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00, May Ba
Added to Faes

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me ' |PD i OJ Delete me Cichenge [ Aacion

NAME MARLEY, JAMES T | NAME

smeet aooress'| BOOS KAITUN CIRCLE | STREEY ADDRESS

or-sr-2¢ | LAKELAND FL 33810 CIY-ST-ZP

TNE VD [ Delete TME O changs  [J Addwion

NAME HUTCHINSON, MICHAEL NAME _— -

smeer ancRess |- 3104 FLOWERTREE DRIVE . - ‘STREET ADORESS - -

omv-st-2¢ | ORLANDO FL 32812 CITY. 5T 2P

TTE - 3 peters TLE (O crange [ Addition
+ RAME e e — e o e el NAMER 2 e S — [

STAEET ADORESS STREET ADURESS

CITY-5T-21p CITY - 51-2P

TME [ Deete Tme Ocrenge [ Addition

NAME , NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-5T- 2P

TME O oelate TE [ Cranga [ Adition

NANE NAME

STREET ADDRESS STREET ADDRESS

£iTY-5T-2F CITY-S1- 2P

e O petete TILE O change [ Addition

HAME WAME

STREET ADORESS STREET ADDRESS

CiTy-5T-2P CITY-§1-2P

12. | hereby ceni‘lz 1hat the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am &n officer or girector

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

changed, or on an anaghment with an adurgss, with alf other like empowered.
SIGNATURE, ARIBNA B ASPUIRED 7-14-93 puz o qpes

EXANATURE AND TYPED GR PRINTED w\@! SIGNING OFRCER OA DIRECTOR

CR2E034 (4/09)

i



