2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047121 Apr 27,2001 8:00 am
i ecretary of State

MMT TECHNOLOG!ES' INC. 04-27-2001 90402 045 ***150.00
Principal Piace of Business Mailing Address
12202 BIG BEND ROAD 12202 BIG BEND ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 33569 LUUJtAHJIU

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3317607 Applied For

Not Applicable

Zip Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired (| Fee Roguired
[T~ == "--6, Name and Address of Cufrent Ragisteied Agent ~ ~ e 7. Name and Addréss of New Registered Agent” e
Name
FLETCHER, OTHO N JR
Street Address (P.O. Box Number is Not Acceptable)
12202 BIG BEND ROAD
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both;in the §|-Ea‘18 of Fiorida.
SIGNATURE -
Signatura, typed or printed name of registered agent and title i applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation Is eligible to sansfy;'ts Intangible Flrlaﬁ‘l:l?W !:,.1 FFEE IE';“$; 52;)500 0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so, - After » 2001 Fee wiil be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD [ Dalete TITLE [l change (] Addition
NAME FLETCHER, OTHO N JR NAME
STREET ADDRESS | 12202 BiG BEND ROAD STREET ADDRESS
CITY-5T-ZP RIVERVIEW FL 33569 GITY-ST-21P
TILE Ve D O oelete TINLE [ Change [ Addition
NAME FLETCHER, TIMOTHY D NAME
STREET ADDRESS | 12202 BIG BEND ROAD STREET ADDRESS
cITY-51-Zi RIVERVIEW FL 33569 CITY-ST- 2P P
[ T éas:e&eerq— - < - - Deletg ~——Q-TMLE -~ —- - —?‘ana-a-ﬂj B ~~Clchange  [(Bddition |- -
NAME HAME eaneXye- L., ted C/I“Q"
STREET ADDRESS stheeT aopkess | L 2RO R B ‘9 Bend R4,
CY-ST-ZIP o CITY-ST-2IP WV leUU o 335&‘?
TITLE ] Delete TTLE O change  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-721P CITY-ST-2IP
TInE ' O Dakete 1ME O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21¢ CITY-ST-2IP

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee smpowered tizexecute 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 attaghment with an jih all like empowered.

SIGNATURE: _\ - . H-20-0( 313 g4 4309

7
SIGNATURE AND TYPED OR PRINTED NAME CT‘DGNING QFFICER OR DIRECTOR Date Daytimg Phone #

J

0337144

CR2E034 (10/00)



