. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRATE TECHNOLOGIES, INC.

P94000055972 |

e

Principal Place of Business
275 AIRPOAT ROAD S.
NAPLES FL 34104

us

Mailing Address \)
275 AIRPOAT ROAD 3
NAPLES FL 34104
us

FILED
Apr 03,2002 8:00 am
ecretary of State

02-11-2002 90167 041 ***150.00

2/1:

.

Lo e b

|

[
!

2. Principal Place of Business 3. Mailing Address L
Suite, Apt. ¥, elc. Suite, Apt_ #, elc. B0 ' DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number 65 wmm Appliad For

i nlcs_’ Elorida Not Applicable
P Country ! r ouniry 5, Certificate of Status Desired O ?8;5 5dd|uonal
34104 USa 34104 HEA 68 Hequired _
6. Nams and Address of Current Reglstered Agent — —— = = "77. Naome and’'Addross of Naw Registered Agent — :
Nam
AOOIE WELNGA P 22 NAPLES=LAWDOCK, _INC... ———
g Street Address (P.O. Box Number is Not Acceptabia) F
3174 E TAMIAMI TRAIL SR SRS TEh -
UNIT 1 R
NAPLES FL 34112 City FL Zip Code ;
—Naples 34703
8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. .
Al WKOQC_I ne
stonatuRe_Pdlg : Redced G\BETLC"' Je  Pess. 01/11/02 :
+ Bigratuls, Tybed of DANLed Aame of registered agent any e # appicanty. (NOTE: Regittarag AGont signaiure (equred when riinsiang) | DATE :
9, This corporation is eligible to satisty its intangible FILE NOWI!1 FEE IS $150.00 i o Financi
Tax fiing requirement and elects lo do sa. Aftar May 1, 2002 Fes will ba $550.00 10. E::;: ;T’r%ag;i:‘?;w:\:ncmg E5.0(I)°Dg:);fe :
{See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1 .
e D ] petets TIME xfd Crenge () Agdition | S
- H

stReeranoress | 275 AIRPORT ROAD S STREET ACDRESS 1 2 LI

orv-st-ze | NAPLES FL 34104 P iﬁj 50 WESTVIEW DRIVE, #10 il |

TME [ peiste TME na ' ClChange [ Adticn | &5 §F

NAME NAME

STREEY ADORESS STREET ADDRESS

CATY-ST- 2P City-ST- 27 I

TIneE o . 3 cetete _TRE O Change  [] Addition

NAME . - ” NAME ’

STREET ADORESS | ‘ | steeer aDoRESS 3 ) |

CrY-ST3P - - T - ) Tomv-stoae T T T T T T e e e "‘i" -

LE £J Delete FITLE [JChange (] Addition

T - |

STREET ABDRESS STREET ADORESS l

CITY-ST- 2P CHY-5i-2F I

TTLE [J petete TInE Ocnange [ Adsition

NAME NAME i
STREET ADDRESS STREET AGDRESS g
GITe-SE-2IP Ciry-sT-2P

mE 0 Detste TITLE ] change ] Adaitlen

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-§T-ZP

changed, of on an attachment with &n address

SIGNATURE:
L

13. | hereby cerlily thal tha information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cartify Ihat the information ;
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under gath; that | am an officer or director H
of the corporation or the recalver or trustee ernpowre]cll to execute this report as required by Chapler 607, Flotida Siatutes; and that my name appaars in Block 11 or Block 12 it

ifh all gther like empowered.

Dale

o wrmemr-omaus rammms e e



