2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000048196 | Jan 20, 2000 8:00 am

1. Entity Name
AMERICAN TECHNOLOGY INC. Secretary of State

01-20-2000 90123 036 ***150.00

I

Principal Place of Business Mailing Address

4503 QRIENT RD 4509 ORIENT RD
TAMPA FL 33610 TAMPA FL 33610-7229 ,( U 3 5 6 b
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE! Number 6344 Applied For
i : 59-31 9 Net Applicable

Zip , Country Zip Country " _ $8.75_ Additional
N B AR Bt (eSS N e |-5..Cerificate of Status Desired- - [ Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAKE, AARON Street Address (P.O. Box Nurmber is Nat Acceptable)

4940 KNIGHTS GRIFFIN RD

PLANT CITY FL
City FL Zip Code

B. 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.

CR2ZENG4 (/44

SIGNATURE
Signature. typed or printed nanmse of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
B s o " | attr MY 1.2000 Feg wil he $ss000 | 1% EeclonCempaon g $8.00 iy e
bl : » . Trust Fund Cortribution. a Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste I TILE [JcChange [ Addition
NAME BRYAN, ROY _ NAME
sTREeT anDResS | 4509 ORIENT RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
me sT. . 7 oelets e [ Change (] Addition
NAME MAGEE, GAIL NAME
street anoRess | 4509 ORIENT RD STREET ADDRESS
omv-s1-z¢ | TAMPA.FL 33610 .. __ B o pomsrae | __ . e .
TILE - O pelete TMLE [ Change [ Addition
NAME . RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pekete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
ental report 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
or trustee empowered !ohexecute this repog as required oy Chapler 607, Florida Statutes; and thas my name appears in Block 11 o1 Block 12 if
, with all other like empa .

13. | hereby certify that the informatio
indicated on this report or supple
of the corporaticp.orhe-Lgceive
changed, or grran attachne)

SIGNATUQR;E- £ - ? 3 GiEd E‘/’A /17’4?66 2 Sho D3 420-4/57

[y SIGHATURE AND TYPED oh’ayﬁeo MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




