2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [}
' DOGUMENT # P94000052170 Apr 30,2001 8:00 am
| ey e ecretary of State
I UNIVERSITY LIAISON AND TECHNOLOGY RESEARCH ASSOC
04-30-2001 90388 047 ***150.00
i
Principal #lace of Bus ness kailing Address
1809 LIVE QAK DRIVE. N. 1809 LIVE OAK DRIVE. N.
ROCKLEDGE Ft 32955 ROCKLEDGE FL 32855
Suie, Apt, # ele. Syite, Apl # e, SO NODWRITE IN THIS SPACE
Gity & State City & Sate 4. FEI Sumier Appled For
50-3273963 ep ol
7ip Court] Zp Country [P,
¥ Ly v oHney 5. Certificate of Status Desivad il §8.73 Additional
Fee Required
[ 4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARTIN, BILL —
ol Addross (PO Box Number is Not Acceptable)
1809 LIVE QAK DRIVE, N.
ROCKLEDGE FL 32955
City o 7 Coeda
8. Tha above named entty subrmits this staterren: for the ourgose of cnanging ts reg'stersd office or regstered aget, or oo, = the Stae of Torida.
SIGNATURE
Bigratien el o pinld rame of AT
9. Tais corporation s efigible 1o satisty its Intangible i e . . g
Tax fil ag requiremrent and ciocis 1o do s 10. _Ek“‘hm 1r“:,1 an F aneing | $5.00 May Be
- rust Fand Conritution, 2 Added (o Fees
(See criter.a on back) ]
-
11. OFFICERS AND DIRECTORS W 12, } ADDITIONS CHANGES TO OFF CZRS AND DIRECTORS v 33 :
S PD O neete L [Jchenge [ Acdinas

SAME MARTIN, BILL ML
70055 | 1809 LIVE OAK DRIVE, N. 1 RCET aoDRSS
chvest-ze | ROCKLEDGE FL 32955 s —
L STD [ meete L 1 Charge
NAE MARTIN, FLORENCE | iz
staretaouerss | 1809 LIVE OAK DRIVE, N. | STRCTT AONRTSS
eiv-eie | ROCKLEDGE FL 32955 4 olesi-ab

ILE [ De ste e L] vt
AT ¥

STHECT ADSHESS

GTY-87-717

TrLE [ Desta [ #deis
AR i e

STREST ADTRESS 1SRk ADDRESS

CTY-§ i OITY-ST-TR

hL [ nesete E [ Charge

HANE il MANE

SRETT ASDRESS i STAZC ADDRESS

CiTY-87-21P dooreestozr

il [ palere ThLE O Ohange [ e o

HAkT HAKE
STHEED ADDRESS ’ STRIET ADOSESS
CIr s e

CLY-S1-4F

13. t rereiy certfy that the ‘nformation supplicd with this filing does rot gualily for the exempton stated 1 Section 11907330 Fordda Sratdtes. | further cortify ™
indicated a1 this raport or supplemental report is rue and accurate and $1at my signature sha | have ™e sam " effont frrade un oat: tal am
af the corporation or the recelver or trusiee erpowared o cxecule this report 28 required by Chapter 807, Floriza Statutes: end thalmy names appears in 2ock 11«
changed. or an an attachment=yith an address, with all other 'ike empowe-od

N

L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

CR2E034 (10/00)

WG IUC T



