2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107145 | ~| Jan 12,2001 8:00 am
. Enty Narme - Secretary of State

6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
| RS TN W T MERRIS, ROWALD W T
| 412 EAST MADISON ST Sy oG WEE R RREA DOwW DR,

LOOP TECHNOLOGIES, INC. : 01-12-2001 90030 049 ***150.00
Principal Place of Business I Mailing Address i
1915 GREEN MEADOW DR = - - . " .7 1915 GREEN MEADOW DR |
LUTZ FL 33549 : LUTZ Fi 33549 o - wUvERUew
Us . us ‘ . ! .
| ' :
| |!’
} Suite, Apt. #, etc. Suite, Apt. #, &1G. i DO NOT WRITE 1N THIS SPACE
| i
City & State City & State 4. FE| Number Applied For ot
59-3487597 . Not Applicable Ijﬁf !
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional ‘f] i
Fee Required i ;E
4%

1
| i
STE 812 . | 4‘
i TAMPA FL 33602 -
i ’ v City : i
| S LUTZ FL | ‘BS54 T
! 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped of prnted name of registered agent and title if appicable (NOTE: Registared Agent signature required whan rainstating} OATE
B : . o . . . " ! R
9. Ihrs carporation s eligitle to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo ’
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - - O .
bl ust Fund Centribution. Added to Fees i
(See criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 1
e PST /m TTLE PsT thange O adation | S | |
NAME MORRIS, RONALD W NANE MORRIS, RONALD W : = I
StReET AD0RESS | 3T0~S-BHMCANCAYE STE - 296 A s aovess | 1] S (areEN MEADOW PR, 3
A -81- : =]
crv-s1-2p | CLEARWATER-RE-33714 oo LTz, FL, 22549 i
TITLE O petete THLE [ change [T Addition g
NAME NAME
STREET ADDRESS ') STREET ADDRESS
CITY-ST-2P |J cimv-st-ze
THLE O etate . |f TLE o [ Change (] Addition
NAME ‘R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIF
TITLE O Delete BT [ change [ Addition 1
NAME | NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ' - J cmr-sr-zp .
TITLE O pefete TITLE o v - - . [l Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 7P i § cirv-sr-zp
TLE [ Dekete | TILE [ Change [ Addition
NAME I nNaMe
STREET ADDRESS | || STREET ADDRESS
CITY-ST-2IP I8 cY-5T-2P
13. | hereby certify that the information supplied with this fil‘mg does not qualify forjlhe exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this repon 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 gefustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj n address, with all other like empowered, '
w. ‘ Jos/oy  BI3[907-
SIGNATURE: Oﬂwﬁf mCUWa, / 05b of ) 3390
ate

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




