2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P92000012596

BIFS TECHNOLOGIES CORPORATION

Secretary of State

05-14-2002 90311 044 ***150.00

Principal Place of Business

2075 FRUITVILLE RD
200
SARASOTA FL 34236

Mailing Address

2075 FRUITVILLE RD
200
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

LONGBOAT-KEY-FL-34228 \Sc.sd S0 FL 3/IA57

City & State City & State 4, FEl Number Applied For
. 65'0382549 Not Applicable
e AT T T TS T ::.;CD n't—‘-k"‘-_-f § m—————, S Te Bk e :aC' I e T | T e i T e e PR - R
° untry P euntry 5. Certificate of Status Desired O $8‘75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
KEYSER, ALPHA J . .
D075 EAuirvi //e ,Pa( , Stexp| StreetAcdress (P.O. Box Number is Not Acceptable)

City
(

Zip Code

FL

SIGNATURE

Signature, typed

B. The above named entity subypy

/ !

urpose of changing its registered office or registered agent, or both, in the State of Florida.

nama of regislered agent andmplicahle‘

{NOTE: Reqisterad Agent signature reguired when rainstating)

DATE

{See criteria on back)

L)
8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

O

FILE NOWIII FEE IS ${50.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depam‘pent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO 1 Delete me X Crange [ Additian
NAME KEYSER, ALPHA J NAME . .
sTREer anoRess |525 SUTTON PLACE sreeT anoRess | A O 7S Fr rultoille B&t . Ste oo
emv-s1-2p |LONGBOAT KEY FL 34228 om0 K BAraSota. L 323
T ST - O Dsleta TILE ’ (3 Change [ Addition
NAME HUNTER-KEYSER, VICTORIA nue - e,

| steee aoress |525 SUTTON PLACE sweeranoriss (D0 TS Frrwet bt (Lo Lol zé{? SO0

[P omyisTze T | ONGBOAT KEY'FU 34228 ~— =~ —=""=""" " = s GIY:STzRo= cﬁra@a;’-&*—*—-—ﬁ'&' e L L e
TITLE D [ petete TITLE [ change [ Addision
NAME CANNON, THOMAS G NAME
STREET ADDRESS 19075 FRUITVILLE RD, STE 200 STREET ADDRISS
ory-st-2¢ |SARASOTA FL 34238 CITY-§T-21p
TILE D O Delete : JRL: [J Change [ Addition
NAME FEILER, JAMES | NAME
STREET ADDRESS [2075 FRUITVILLE RD, STE 200 STREET ADDRESS
ory-sT-z7 - ISARASOTA FL 34236 d ciry-ST-21P
T O sl ¥ e 1 [D [JGhangs  [¥Addition
NAME " e T2 ck Eeq_a&a/'
STREET ADDRESS | siweer ooress |\ W57S £ it /e LA Sle 20
CHY-ST-TIP i orvstze, [\ S04 L 3433 F
TITLE [ Delete TITLE [ Change ] Addition
NAME fovave
STREET ADDRESS i STREET ADDRESS
oITY-ST-2p f ony-sr-zp

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an I it

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
=m0t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5 Il-243-9%>

Date Daytime Phone #

R
May 14, 2002 8:00 am}

>
-

<

CR2E034 (9/01)




