. Ea !
2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P97000050159
TONAWANDA TECHNOLOGY, INC.

Principal Place of Business

8134 VALENCIA ROAD
FORT MYERS FL 33912

Mailing Address

8124 VALENCIA ROAD
FORT MYERS L 33912.2525

O0MAR =8 AM10: 20

SECRETARY

TALAHASSER,

Ct-; S‘l;{jTE
.}(,}P.ﬁ)#

Suite, Apl. #, gic. Suite, Apt. #,I alc, DO NOT WRITE IN THIS SPACE
ity & Stat City & Stat 4. F Applied Fo )
o f'“’ ate ty & Staie B Number  65-0767930 S
1l o1 Applicable
e + Country Zp Country 5. Cenificate of Status Desired [ §8°75 Additional
» . a6 Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
MRLER, ARNOLD L. S
. - e | -Street Aduress (P.0. Box Number Is Nat Acceptable)
8134 VALENCIA ROAD s
FORT MYERS FL 33912
, City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agem, or bo1h in the State of Florida.

SIGNATURE
Signatucd, typed o praied Nema of negretaced agent and Lt & 3pcicatie (NGHE. Registerad AQent Sinanae ragquicec whit isnsiaing) DATE

9. This corporation is eligible to satisty its Intangible  |_ FlL_E__l’!Q!_V!i! FEE IS $150.00 " R

Tax fling requiremant and 81ects 1o 4o 56, T Riter MAY 1] 2000 Fed WITDa $950:00~—— 19. 15—::: |::n(‘:ja(r;nopr:a‘|r?;u::: pong fgj‘é%qo-“g’;?a-s—— s

{See criteria on back) ﬂ Make Chock Payable to Dapartment of State ’
1. OFFICERS AND DIRECTORS : ]_ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
THE D [Fogets  ~ TME O change [ Addition | §
NAME MILLER, ARNOLD L- HAME iy gy g 2
smeeraocaess | 8134 VALENCIA ROAD STREET ADDRESS A1 H,i-:'- = pevine 43%
cv.st-2p | FORT MYERS FL 33912 eTv-§1-2¢ (33400111 11 --00E o

Bt i o

e 1 Delete TLE b M endnge o 3 o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-5T-2P
YiTLE 7 pelete LE [l change ] Addition
NAME RAME
SIREET ADDAESS STREEF ADDAESS
or.sToP | N . e QorvesTze |
WILE 03 Defete THE [ Change {1 Aadition
HAME HAME
STHEET ADDAESS - STREET ADDRESS .
CiTY-ST-2F QITY-ST- 2IP N
WNE [J Delete TNE {7 Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IF “CIFY-ST- 7 K
WRE O Gelete e “ O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy.ST-2P CITY-57-2P

indicated an

changed, or oran attac|

SIGNATURE:

of the corporation or the receiver ordrustee ampowerad 10 execula i
I with an addrass, with afl athgr lik awered.

12 Vhereby ce'f_tifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}(3)0). Flarida Stawtas. | lurthar cartity that the information

is reporl o7 supplemanital report is trug and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

flfiéjéa 74267 -3

Daytime Fhone ¥




