2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000022850

FLORIDA TECHNOLOGY MANAGEMENT, INC.

Principal Place of Business
4010 NW 25 PLACE
GAINESVILLE Fi 32606

us

Mailing Address

4010 NW 25 PLACE
GAINESVILLE FL 32606
us

. Principal Place of Business

300 A 2.3 SNerie

3. %gdre%w Zﬁ/ﬂ-]/é,du_f,

Suite, Apt. #, etc.
30

Suite, Apt. #, etc.

30

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90147 033 ***150.00

|

AAVILJUL

e

[0 CHECK HERE IF MAKING CHANGES

City & State
(RDEI VL LB

y & State —
874,”&5 rece Al

Applied For
Mot Applicable

4. FE! Number

$9-3182467

Zip Country Country -- : $8.75 Additional
3 7 lad ¢ 32@ o4 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiared Agent
S o Name™ ~= ~ =" - - o b

MOYER, ERNEST H
5332 N.W. 9TH LANE
GAINESVILLE FL 32605

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

Y30 A 23 Pvenrme Swfe B30

OV (G ndes Ul LlE

FL

P Cf_d’fii'(bog}:

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of tegisterad agent and title if applicable. {NOTE: Ragistered Agent sighature requirad whan feinstating) DATE
—
FILE NOW!!! FEE IS $150.00
: ' ) ion Fi )
Ao May 1, 2003 s wit bo $5500 B Qecter Capun P ) $5.00 ey os
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS [T Detete TILE @Thange [ Addition g
NAME MOYER, ERNEST H NAME =
STREET ADDRESS | 4010 NW 25 PLACE STREET ADDRESS | 242 Ao 24 /M:'_ SeLeTw 530 3
ere-st-22 | GAINESVILLE FL Cy-51-2P Nesvreew ‘Fe G260 E
THTLE : [ delete TITLE [ Change (O Addition %
NAME NAME
STREETADDRESS { . STREET ADDRESS
CITY-ST-2P - CITY- ST-2IP
e . Dok f e Olchange [ Addition
NAME "1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TI7LE [7j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TLE [ celete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP

12. | hereby cerlify that the informati
indicated on this report or supp
of the corporation or the rec
changed, or on an attac

trustea empow:

SIGNATURE;

ntal report is true

nplied with this filipg does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

execule thisr
ik red.

WPezs st ar

oo

(28NS /- 2487

SIGNATURE AND TYPED OR PRINTED NAME OF SiGN

G QFFICER OR DIRECTOR

Date Daytimg Phone #



