2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000090000 A §c92£32%03f8§?a()t§ "

1. Entity Name
MANAGEMENT AND REPORT TECHNOLOGIES, INC. 04-07-2002 90056 030 ***150.00
Principal Place of Business Maiting Address
26_50 HANSON STREET 2650 HANSON STREET
FT. MYERS FL 33901 : FT. MYERS FL 33301
us us
2, Principal Place of Business 3. Mailing Address “Im"l ”I llm Il"l "m Ilm II“l m" m""m Ilm IIM"”'m
2235 Firsd \.f-h'ecf ‘p'D- ?\0“ ‘ij
Suite, Apt. #, atc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite 12
City & State City & State 4, FEI Number Appiied For
Fort Myers 650633515 Not Applicable
Zip = Country Zip Country " . $8_75 Additional
33490 | US 133900 | .5 CememeotSausDested U g Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILDS' STEPHEN StreebAddress (P.& Box umbas Not Acceptable)
2650 HANSON ST 2733 Eirst Stce et
FT MYER 3390 .
S FL 33901 Suite 12
City Zip Code
Fort M yees FL | 538 o)
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘gnt, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
9, This corporation is eligible t§ satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T,iztii:ndaggrilr?;uti:: _ncmg O fgj.e%?oné:‘;sB )}
{See criteria on back) : O Make Check Payable to Department of State
. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Celete THLE [MThange [ Addition
NAME CHILDS, STEPHEN NAME . .
stheeT aoress | 2650 HANSON ST. STREET ADDRESS | . od 3 - Rt 5*1’514 Duite 11Q
CITY-ST-2P FORT MYERS FL CITY-ST-2IP ork Muees . FL' 3290\
TITLE D [ elete TITLE ~ M Change [ Addition
NAVE CHILDS-HOOVER, MARTHA R NAVE
STREET ADDRESS | 2650 HANSON ST. sTReeT ADDRESS | 2 Q A F‘T‘S‘\' Sheet Suike 11Q
CITY-ST-2P FORT MYERS FL CHTY-§T-2P For¥y Mues, FL 3-3590)
mmE " DT S T T e T T e T | e AT e e T e IZ,Change [ Addition
NAME HOOVER, PAUL NAME i )
stReeT A00RESS | 2650 HANSON ST. sweerooness | DD BS Frst S treet  ODuite 112
cn-s12¢_| FORT MYERS FL orsw | Fock Wyers, FL.3340)
TLE O Delete T - ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP
TIE [ Detets TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 accurate 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 trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

F/22 2002

Date

~I3Y-2525

Daytima Phora #

SIGNATURE:

AV 08800

CR2E034 (9/01)



