2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000008926

1. Entity Name

AMERICAN TECHNOLOGIES OF ORLANDO, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90214 006 ***150.00

Zip
32719

Principal Place of Business Mailing Address
5285 RED BUG LK ROAD 5285 RED BUG LK ROAD
SUITE 125 SUITE 125 4 vwNn A vy
WINTER SPRINGS FL 32708 WINTER SPRINGS FI 327921740 \
us us i
e T LN T
3708 {Yowell Banawcr R |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
\/ﬁ INTER Pﬁ.g‘d. ) F! 59-329590|4 Not Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired ‘ O Fae Required.

.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

I . . Nama —BD

by Robawe —— -

" RUBANO, BOB
5285 RED BUG LAKE RD. #125

Street Address (P.0. Box Nujnber is Not Acceptable)

WINTER SPRINGS FL 32708 3708 Howell Branw Road

YWinTer, ParK FL Zg%"_"ﬁqz_

8. The above named entity submiis

Ao D

js statg purpose of changing its registered office or registered agent, or both, in the State of Florida.

il

[l 5

SIGNATURE -
Signature, typed or printed nama of registered agent and tile f applicable. (NCTE: Registered Agent signature required when reinstating) LI | T DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 ‘ e b '
o ; 10. Election Campaign Financin N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?but'\on, 9 O ﬁggﬂ;‘;@ige
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CTY-57-2P WINTER SPRINGS FL 32708

ovsi | Gdsade e~ Pace K ',“::L 3274t

CR2E034 (9/39)

[ change [ Addition

_Oghange [ Additon | _

O Change |7 Addition
i

TINLE P O Calets TILE R | Change [ Addition
e RUBANO, BOB e Bob b‘j AN oM O Soad
streeT AnoRess | 5285 RED BUG LAKE RD. #125 STREET ADDRESS | €92 1o 13 H—o well B CQ'V\LL\

[ Ghange [ Addition

TITLE [ Delete TIRE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ) o . 7 petete _TIMLE | -
NAME R ToTE . T NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE ‘ O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE . [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O oelete TITLE

NAME NAME

STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

O change [ Addition

f

i

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changad, or on an attachment with an address, with all other i :

SIGNATURE: _ 1369 Wit - Su s

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 11

 07(3)(i). Florida Statutes || further certify that the infermation
meAegal effect as if made under cath; that | am an officer or director -
rida Statutes; and that my name appears in Block 11 or Block 12 if

‘-f/u,/o—o $01-699-6b b7,

SIGNATURE ANDTYPED OF PRINTED MAME QF SIGNING OF 1 \\

TV Dae ¥ | Dayume Phone # ;

| f



