FILED 2
2003 FOR PROFIT CORPORATION ;
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;
DOCUMENT#  P95000065533 ecretary of State
1. Entily Name 04-24-2003 90269 032 ***150.00
DISPLAY TECHNOLOGY, INC.
Principal Place of Business Mailing Address
1182 KAPP DRIVE 1182 KAPF DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
3. Frincipal Piace of Business 3. Mailing Address H“"II‘ “I ‘I “”""”l I|l|| "N'"“l |"I| I"ll |“|| ﬂlll ”l”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECGK HERE IF MAKING CHANGES
City & State City & State 4, £l Number 333350 Applied For
" 59- 1 Mot Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) . Name ™" - :
SELZER, ARTHUR J JR.
: Street Address (P.O. Box Number is Not Acceplable)
378 ROSALIND LANE
OLDSMAR FL 34677
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
?
1 siGNaTURE - :
4 - Signature, typed or prwnleﬁl name of ragistered agent and title if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . o
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florita Department of State ; :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PiS O Deete TITLE ' Sohange [ adciton | &
NAME LAWLER, JAMES W. HAME =)
streeT Anoress | 1622 EL TARR TRAIL STREET ADDRESS | /268 € /a.), s Tre l 3
emv-si-zp | CLEARWATER FL 33765 O-S2P | Ot smene,  Fe FHETI o
o
THLE VT O Dolete e O3 Crenge [ Addiion | &
NAME SELZER, ARTHUR J., JR. NAME
sweer aporess | 378 ROSALIND LANE STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-71P
ME - . = = . - ODetete - J_me - - i i . .— _ [DOchange  [J Addition | _
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-5T1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P e v
e AT Chlnge 7|
CTIV-sT-ze " BTY:ET- 7
12. | hersby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated con this repert or supplemental report is true and acggurate and thal my signature shall have the same legal ffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dreggmywit r like empowered.
a0 DEE
SIGNATURE: < 6 il Seleer 7. ‘-//é :/a? 227-449- 040
SIGNATURE AND ng'on ?ﬁl JAME OF SIGNING OFFICER OR DIRECTOR "Date T Daytima Phone #




