FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000108824 ecretary of State

1. Entity Name 04-17-2003 90639 017 ***150.00
EMTECH NETWORKS INC.

Principal Place of Businass Mailing Address

4160 3RD ST. NORTH 4160 3RD ST. NORTH

SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703

2. Principal Place of Business 3. Maling Addiess HIIHIIHH II"I “I” ||”“|“|I|||”"” "!l”lm m‘l "l“ Im |m

Suite, Apt. #, ete. Stiite, Apl. #, tc. [ GHECK HERE IF MAKING CHANGES

VCORLYY

"y

City & State City & State 4, FEISLE\ber I b g } 0 83 Appliad For

Not Applicable

i Zi t i
Zip Country ® Country 5. Certificate of Slatus Desired d $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent _ .. = . - -... - _ 7. Name and Address of New Registered Agent._.
Name
CARPER, NICHOLAS S Strest Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acce
4160 3AD STREET NORTH
SAINT PETERSBURG Pt 33703
e City FL [ Z°Cote

8." The above named entity sqﬁvrhit_s 1hi§‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
: , the obligations of registered agent.

" SIGNATURE -
e Sigrjalure‘ typed or primeg-'g_ame o.f registered agent and title it applicakle. (NCTE: Regi d Agent sig qui when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o :
g . ; .5 - 9, ElectionC F
" Attor May'1, 2003 Foo wil be $550.00 B mene e [y $5,00 oy se
Make Check Payable to Fiorida Department of State
10. . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE R T - O belete TITLE [ Change (] Addition g
NAWE CARPER, NICHOLAS § NAME e
steer aooress |4160 3RD STREET NORTH STREET ADDRESS 3
orv-st-ze | SAINT PETERSBURG FL 33703 OITY-87-2P 2
o
TITLE v ] Delete TITLE [J Change  [] Addition x
NAME LONGO, THOMAS C lll NAME
street Aporess | 14072 SANDY DR. STREET ADDRESS
orv-st-20 - | BROQKSVILLE FL 34613 CITY-57-2P -
TITLE i L . oo O Delete TITLE [J Change ] Addition
NAME ' : o NAME 1 - - - Cewe e o e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2IP
TIME ; O Gslete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-7IP
TITLE O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -} CITY-ST-ZIP
TITLE - [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ___ SICIAIELIAE MECLIRED L0 fo3 727463158

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Dat Daytime Phone #




