2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000065533

1. Entity Name

DISPLAY TECHNOLOGY, INC.

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90065 014 ***150.00

Mailing Address

1182 KAPP DRIVE
CLEARWATER FL 33765

Principal Place of Business

1182 KAPP DRIVE
CLEARWATER FL 33765

VAR AT

2. Principal Place of Business 3. Mailing Addrass

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

City & State City & State 4. FEINumber Applied For
59-3333501 Not Applicable

Zi 1 Zi iti

P Country P Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- i ' . B Name
SELZER, ARTHUR J JR. Stregt Address (P.0. Box Number is Not Acceptable)
603 LIMETREE DRIVE ‘ofa /in ne
OLDSMAR FL 34677
City Zip Code
Oldsimar FL ?4('7 2

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ . —
[ ; Signature, typec o printed hame of registered agent and titla it epplicable.
i T L [ - LR o

" (NOTE Regisierad Agent signature required when reinstating) *
e | PR TR

. FILE NOWI! FEEIS$15000 . |
~* “After May 1; 2002 Fee'will b&:$550.00. . ¢

B Ry \ e ‘Mal@elcl}eck Péyabl@‘ m’Dﬁpaﬂ:ment bf’Staté * :“ e. R ;‘«' T L Hrg B
L FFICERS'AND DIRECTORS = ¢ - - 12, ° - -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P/s [ pelete TILE [ Change [ Addition
HAME LAWLER, JAMES W. NAME
sTreeT aoress | 1622 EL TAIR TRAIL STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33765 CITY-ST-2IP
TImE 'Al [ Delete TITLE Srchange  {T] Addition
HAME SELZER, ARTHUR J., JR. RAME '
STREET ADDRESS | 603 LIMETREE DR. streer anoress | 4 78 Aosclind Lane
CITY-ST- 2P OLDSMAR FL 34677 CITY-ST-ZP
TILE e el e e — — -[J.pelete. = :—=|| TmE - U R . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZP
TITLE [ Dekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [Jchange [} Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTE ~ 1 Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-7IP

13. | hereby certify that the informaticn 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 repert is true and gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered,to fxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhan address, withy alfogher like empowered.

VRN - N

SIGNATURE: - /T 7 /oo foz

SIGNATURE ANWED cvﬁwﬁb NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

2270449 -040)

Daytime Phone #

|

CR2E034 (8/01)



