2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

APPLIED TECHNOLOGIES, INC.

P02000084379 @

IHE §

Principal Place cf Business Mailing Address
4150 HANGOCK BRIDGE PARKWAY-#23
SUITE 156

FORT MYERS FL 33903

SUITE 156
FORT MYERS FL 33803

4150 HANCOCK BRIDGE PARKWAY-#23

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90162 002 ***150.00
06-09-2003 90162 001 *#***g 75

2. Principal Pla of’Business . . 3. Mailing Address
1903 Pbcodry Grde 1503 Peeabiuy (el
Suite, Apt. # elc. 4 | Svite Apt# etc 7 [] CHECK HERE IF MAKING CHANGES
City & State . Gity & State 4. FEI Numbet A#pplied For
E'_ COKA (— 7 W(DA' CMC’ Cﬂ)feﬁ'& 4 F(/Dﬂ{ﬁ/%' _8'?\ - O SS‘é’_? 3 ’-) . Not Applicable
Zip Couniry Zip Country ” " $8.75 Additional
336 q / Lég 235 g { (L5E 5. Cerlificate of Status Desired IE/FBG Requirscli fona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Namg - = -« oo

. Signature, typed or printad name of fagistared agent dH titta if applicable.
_, !} A B .

L

DAVIS, AVRILLE Y : Street Address {P.O. Box Number is Not Acceptable)
4150 HANCOCK BRIDGE PARKWAY-#23
SUITE 158
FORT MYERS FL 33903 City FL | Zpcoe
8. The above named entity submits 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 registered agent. v /i = _ )
% . " .
st AVRILLE, AVRTUE ). WL Dad Batiid Agpnd é/oi/aj
fe o {NOTE: Registerad Agent signalurs required when reinstating) 74 Uafe ;7

FILE NOW!! FEE IS 5150.0_0...-3"-3’.'
After May 1, 2003 Fee will be $550.,00
Make Check Payable to Flotida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE p . 3 Delete TITLE [J Change [T Addition

NAME DAVIS, EGBERT W NAME

sReeT AbRess (4150 HANGOCK BRIDGE PKWY-#23 - SUITE 156 STREET ADDRESS

orv-st-2p  [FORT MYERS FL 33903 CITY-ST-2IP

TILE S [ Delete TILE ,Change [ Addition

NAME DAVIS, AVRILLE Y NAME

sTReET ADORESS 14150 HANCOCK BRIDGE PKWY-#23 - SUITE 156 STREET ADIRESS

orv-s-2p  \FORT MYERS FL 33903 cITY-51- 2

TITLE ) 1 Delete TITLE O Change [ Addition

= NAME= ===l =" SO ST ————— THAME—= =] e S - e -_—— - L — e, e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TITLE 7 Detete TIME [J Change (3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE [ Delete TLE [ Changs ] Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certiry_that,’“the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o f‘,‘.:ﬂ‘ 5 L] " o W
SIGNATURE: g CAED Secvutory  Cf1103  A39- 449-4162L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR J Das? I Daytime Phane #

L1DY1LHD

AV

R

CR2E034 (10/02)
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