2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P93000022850 Mar 06, 2002 8:00 am
1. Enty Neme Secretary of State
FLORIDA TECHNOLOGY MANAGEMENT, INC. 03-06-2002 90006 023 ***150.00
Principal Place of Business Mailing Address
4010 NW 25 PLACE 4010 NW 25 PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3182467 Not Applicable
il f ! Y
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MOYEH' ERNEST H Street Address (P.O. Box Number is Not Acceptable)
5332 NW. 9TH LANE
GAINESVILLE FL 32605
City FL Zip Code
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 Flarida.
SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent sighatura required when reinstating) DATE
I
"’ .
9. Ihlsfﬁprporanc.,\n is el|g|bl§ l? s:ihsfyéts intangitle FILE N:)Wl!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
., axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
+. (See criteria on back) - O Make Check Payable 1o Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O Delete TITLE PD S 1 [BChage [ Addition

NAME MOYER, ERNEST H NANE

STREET ADDRESS |4040 NW 25 PLACE STREET ADDRESS

ciry-sT-2P - [GAINESVILLE FL CITY-31-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Dalete TILE [ Change (] Addition

NAME B ’ NAME ’ ’

STREET ADDRESS - STREET ACDRESS

CITY-8T-ZIP CITY-87-2IP

TITLE [ Dekete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP Se CITY-S7-ZIP

TINLE [ pelete TITLE Ochange O Addition

NAME et HAME

STREET ADORESS e STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-ZIP .

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 report or supplemental report is trugand 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 afd # report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Ve 4 A powered.

A AY R S e Ty
SIGNATURE: Y S WIRAETT | A Es T Mot 2 /16foz (352)373 5327
. /SiGNATUFIE AND Tvpeyon\fnmrsn fus OTIGNING OFFICER OR DIRECTOR Date Daytime Phone #




