2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000012341

1. Entity Nams

NUMA TECHNOLOGIES, INC.

Secretary of

Principal Place of Business
§551 RIDGEWOOD DR.

Mailing Address
5551 RIDGEWOOD DR.

303 SUITE 303
NAPLES FL 33963 NAPLES FL 34108-2718
us Us

2. Principal Place of Business 3. Mailing Address

VAR |

il

il

Suite, Apt. #, stc. Suite, Apt. #, elc.

Mar 06, 2000 8:00 am

State

03-06-2000 90011 004 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6503807 Applied For
30 36 Not Applicable
Zi Caunts Zi Counts iti
P uniry P ountry __ | 5. Certificate of Status Desired d ?8'75 Addlt!onal
- —_— e = ae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HULTMAN, WALTER C
5551 RIDGEWOOD DR.

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33963
City FL Zin Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pirted nama of registarad agent and tite it applicable . (MQTE: Registered Agant signature raguired whan einstaling) DATE
. o e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Atier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS I kP ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TITLE 1} [ oekete TITLE (O change {7 Addition
NAME HULTMAN, WALTER C HAME

smeet anoress | 5551 RIDGEWOOD DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 33963 CITY-ST-ZiP

TITLE D O oelete TITLE [ Change [ Additien
NAME FLEISHER, EUGENE J HAME

staest acoress | 5272 MONROE ST. STREET ADDRESS

CITY-ST-2IP TOLEDO OH 43823 i CIY-§1-2IP _ ]

TITLE D O peiete TITLE [ Change [ Addition
NAME CRAIN, JAMES T JR. NAME

sTreeT ADoREss | 620 W. MAIN ST., STE. 320 STREET ADDRESS

CITY -57-2IP LOUISVILLE KY CATY-5Y-7p

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O Detete TNLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TILE T Delte TILE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal 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 my name appears in Block 11 or Block 12 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2EN34 (9/99)

changed, ar on an atlachmewaddress‘ with all other like empowgrn
A 2l L, ps — )
SIGNATURE: - i A z )//’)f]’/}m 9 Y/ 3 qf/”ﬁﬂf

Daytime Phong #




