. 2001 UNIFORM BUSINESS REPORT (UBR

FILED

AY 229600

1. Entity Name ~ Secreta] y Of State
NUMA TECHNOLOGIES, INC. 08-08-2001 90003 014 ***550.00
Principal Place of Business Mailing Address
~S554-RIDOEWOOE-BR—
I . .
NAPLES FL}“( NAPLES FL}M&‘/ :
2. Principal Place of ﬁsiness 3. Mailing Address, )
0 £ N HorteShee B | 3080 N HorseshoeDr
Suite, Apt,% QE Suite, Apt. #/,elcq g DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
aoles FlL— Jaele v (- 65-0380736 Not Applicablo
Zin G ] = t ™
l euniry ¥ Country 6. Centificate of Status Desired O $8.75 Additional
/D Du Fae Required
-c2 - - g¥Name and Addrass of Current Reg edAgent - —- - ~--|sr=. -5 -~ —~w—>7. -Name and Addreas of Now Registersd Agent- - i
Name
HEDSTROM‘ M&RK D Street Address {P.O. Box Number is Not Acceptable)
2220 TARPON ROAD
NAPLES FL 34102
City FL Zip Code
8. The above namegl entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
ted name of registered agdht ard title it applicable (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible tysatlsw its intangible, FILE NOW!!! FEE IS $550.00 N
10. Election Campaign Financ
Taxiing requirement and elects to 6o 5o. E/ After September 12, 2001 Fee will be $750.00 Blecon e T naneng $5.00 iy Be
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xue\ete TITLE [ Change  [J Addition )
NAME HULTMAN TER C NAME e
STREETADDRESS | 5551 00D DR. , STREET ADDRESS §
! CITY-ST-2IP S FL 33963 CITY-ST-2IP » §
HTLE D O petete TILE [ change  [7] Addition | &
NawE FLEYSHER, EUGENE J NAME
STREET ADDRESS | 5972 MONROE ST. STREET ADDRESS
CITY-5T-2IP TOLEDO OH 43623 CITY-8T-219 .
= | - moal P tomnm e v wpsn e o [ Dsleton o TME o o L e e I Change  [JAddition |
NAME CRAIN, JAMES T JR. : NAME
; STREET ADDRESS | 620 W. MAIN ST., STE. 320 STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS ]
CITY-$T-2IP CITY-ST-2IP
TILE - [ Delete TILE {0 change [ Addltion
NAME NAME . -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P - .
13. | hereby certify 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 repor 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addregsw-with all other like empowgred.
SIGNATURE: 7{>l ot é‘\ﬁ-s‘\\
¥ Daie Beytime Prne #




