2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016439 Jan 29, 2000 8:00 am

1. Epntity Name
TORQUE TECHNOLOGIES INC. Secretary of State

01-29-2000 90108 011 ***150.00

Pringipal Place of Business Maiiing Address
1627 W UNIVERSITY PKWY . PO BOX 25008
SARASOTA FL 34243 SARASOTA FL 34277-2008

o 410890

e s D O A

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3304995 S
Zi Count Zij Countr - ) iti
P uniry ° ¥ 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- - -~ .. -. T7..MName and Addreas of Now Registered Agent - — s ~ -
Name

KERR, C. JAMES
3505 JAFFA DRIVE
SARASOTA FL 34239

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

City FL | 2 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.

y——
SIGNATURE A C. 3, Mean_ an . 25‘/29::-:3
. . Signah@'())‘pﬂmad nama of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE 4
9. This corporation is eligisie to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax f|llng rr_:quwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comriution. O Added 1o Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS INJ 1
TITLE PD : O belete TITLE [l change [ Additia,
HAME KERR, CHARLES J NAME
street aooress | 3505 JAFFA DRIVE STREET ADDRESS
CITy-81-70P SARASOTA FL 34239-6314 CITY-57-2IP
TITLE [ Delete TITLE [ Change T Additio,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THRET T 1T e i TR TR Rt el Coot s T ™ [Tehange [ additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE [ change [ Additic
NAME NAME
STREET ADURESS | - STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 710 CITY-ST-2IP
TITLE ‘ ' O belete TITLE ) [ change [ Additio
MAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P e CITY-ST-7IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on.this report or supplement oR is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiyeror ered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmext h ali ather like empowered.

SIGNATURE: ___-

SIGNATURE A Date Daytime Phone #




