2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE. Registared Agent signature reguired when rainstating} DATE
B g e s ™"" | attr Mt 12000 Feg i bo Som0 | 1> EecionCemeeianfinancig - $5.00 vy be
e ' ’ - Trust Fund Contfibution. O Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS ANMD DIRECTORS IN 11
TMLE PST O belete TMLE [ Change [ Addition
NAME MORRIS, RONALD W NAME
streeT 0DAESS | 300 S DUNCAN AVE, STE. 296 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33714 CHY-ST-2IP
e O Delete e [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
_-TILE e — e e Doetp— Qe | = —————{]-Changg — - [ Addition-
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE : [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ’ [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP ) £ITY-ST-7P
TILE ) C1 Delete TILE [J Change [ Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 recepfBf or trustes empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachm ith an adg{essg, with all other like empowergd.

'SIGNATURE: Y4s WWOMM/ 5/!/00 Fi3-T07-$370

v
P e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daysme Phone #

DOCUMENT # P97000107145 May 19, 2000 8:00 am
. Entity Name
LOOP TECHNOLOGIES, INC. Secretary of State
05-19-2000 90081 044 ***150.00
Principal Place of Business wailing Address
412 EAST MADISON ST 412 EAST MADISON ST
STE 812 STE 812 = v A v v o
TAMPA 33062 TAMPA FL 33602-4616
us us
TG T AU R
H f%p GREEN MEADOW PR. lﬂ"DGREBN MEADD
Suite, Apt. #, etc. Suite, Apt. #, etc. DR . DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number Applied For
LuUTZ . FL LVUTZ , FL 59-3487597 Nol Applicable
% 3 5 4 9 COU”&YSA Zip3354’@ COUHBS A 5. Certificate of Status Desired | ?;S;ggq l'ﬁ?e‘ﬂtm"ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regis}ered Agent _
S . - e e - - e———————i=-MName m— S -
MORRIS' RONALD W Street Address (P.O. Box Number is Not Acceptable)
412 EAST MADISON ST
STE 812
TAMPA FL 33602 ‘ ,
City FL Zip Code

CR2ZEQ34 (9/99"



