2000 UNIFORM BUSINESS REPORT (UBR)

D SuwCNl;Jm'ZAENT # P94000010149 Jan ZSF%%(%)D&OO am

SHUMAN TECHNOLOGY COMPANY Secretary of State

01-28-2000 90085 017 ***150.00

Principal Place of Business Mailing Address
1356 WEST LAKE BONNY DRIVE 1356 WEST LAKE BONNY DRIVE
LAKELAND FL 33801 LAKELAND Ft 33801-2362

| NI

I

2, Principat Piace of Business 3. Mailing Address H“hl“ "I Il"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3234249 Not Applicable

Zip Country Zip Country $8.75 aaditional

§. Certificate of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent

Mame

STAPLETON! CARLTON C JR. Street Address {P.O. Box Number is Not Acceptable}
6600 34TH AVE. NORTH

ST. PETERSBURG FL 33710

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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tille if applicable. [NCTE: Registered Agent signature requirad when reinstating} DATE
9- This corporation s eli icle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
Rl ﬁ“ngpreqmremami olg o sal toydo I g Atter MAY 1, 2000 Foe wil!$be $550.00 10, $|ECIIOD Campaign Financing $5.00 May Be
rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D " [ Delete TITEE [JChange [ Addition
MAME PHOA, SUT NAME

STREET ADORESS | 1356 WEST LAKE BONNY DR. STREET ADDRESS

CITY-ST-2P LAKELAND F|_ 33801 CITY-31-21P

TIME ST [ Delets TITLE ClChange [ Addition
RAME PHOA, SHARON SHUMAN NAME

sTReeT ADDRESS | 1356 WEST LAKE BONNY DR STAEET ADDRESS

oT-sT-2P | L AKELAND FL CITY-ST-2F

TME _ . . —_ e _ODekte .. g e ... ] - - T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CIry-5T-2IP

TITLE [J Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2ZIP

TINLE O Delete THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tfrustee 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 with an address, with alfl other like empowered.
//;ra/;o 563 -85 8-5778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Phona ¢

AN
+
\

/

1

i

SIGNATURE:

Lo Y

CR2E034 (9/99)



