—

. c
= 2002 UNIFORM BUSINESS REPORT (UBR) 5
._ . d
| DOCUMENT #  P97000002868 | ‘
1. Entity Name . -n ]
IMPROTEC, INC. )
FILED
Principal Place of Business Mailing Address 02 HAY Z2! PH I: UO
6340 MARY LAKE CT 6340 MARY LAKE CT o -
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 SECRETARY I All
b AIpA QO (M) A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—3422277 Not Applicable
e Country Zip Country 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
BLANTON' EDW'N F Street Address (P.Q. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
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.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:lizn%agf:?r?;ui::ncmg fdsdloo May Be
o - ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE _— . _UlChange [ Addition | 5
NAME MAME 4ﬂljl_ll_l'—:_-b 1 ':" % e 1 @,
MARSHALL, STEPHEN ok s T
STREET ADDRESS | 6340 MARY LAKE CT STREET ADDAESS ~5/2 rf L e :"31 U“}'“H__ & g
OTY-ST-2° | TALL AHASSEE FL 32311 , ony-sT-zp ##uaablL 00 #9550, 0 ¥
ilLE STD NME e TD ‘qﬁange O Addition | &5
—_ - <
NAME MARSHALL, EALINE NAME MARSHALL ELAWNE .
STREET ADORESS | 6340 MARY LAKE COURT STREETADORESS | & T (e M ALY LAKE Coul
G- ) TALLAHASSEE FL 32311 TR ITALLAMARSEE T 22 R0\
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (T etete TTLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-71P i
TTLE [ Detete TITLE [ Change  [Jfaddition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplems

changed, or on an attachment w

SIGNATURE:

dl report is true and accurate 3
of the corporation or the receivefar trustee empowered to execute th
an address, with all othark

7= REQUIRED

T empowered.

Qualify for the exemption stated in Saction 1 19.07(3)(1), Florida Statutes. ! further certify Me information
y that my signature shall have the same legal effect as if made under
report as required by Chapter 607, Florida Statutes;

cath; that |
and that my name appears

am an officer or director
in Block 11 or Block 12 if

s/eAz ECo-2.16-7 ne2.

ED NAME OF SIGNING OFFICER OR DIRECTOR

" Data 7 Daytime Phang #




