2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FPTA TECHNOLOGIES, INC.

P98000002026

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90036 029 ***150.00

Principal Place of Business

2292 WEDNESDAY 3T.
STE 1
TALLAHASSEE FL 32308-4334

STE

Mailing Address
2292 WEDNESDAY ST.

TALLAHASSEE FL 32306-4334

LI ERVERV A .

2. Princfpal Place of Business

3. Mailing Address

g HIIPIIIHIIIIIHllll|l1!|IIIIIIIIIIIIUIIIIIIUIHIII!IIIIIIiIUIIII

z ¢ CLES

Suite, Apt, #, eic, uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| SuuTE (| suLtre /1

City & State City & State 4. FEI Number Applied For
TALILAHASS 55} Fl. | TALANBSSEES L. 59-3508330 Not Appicable

iP Country Zip Country + " - $8.75 Additional
ég éo [ M(?‘q _5,?50/ ";_, . 5. Certificate of Status Desired O Fee Required

; 6 Name and Address of Current Registered Agent™ = ~ — 7. Name and Address of New Registered Agent

GREEN, ANGELA B

125 S GADSDEN STREET
STE 200

TALLAHASSEE FL 32301

Street

Name ] ] g'
Ry

| SuwTE ZJI5”

“cPvrA RATON

R

Not /-\‘cceptab_r-e")/?ﬁ 2 1 1 [ )

W PRn
54

FL

SIGNATURE "-/t-—-k_- g i

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. ’

a)BS/o |

Signature, typed or printad namse of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

7 foatc

FILE NOW!Y FEE IS $150.00

9. This corporation is eligible io satisfy its Intangible ! . . . .
Tax filing requirement ant! elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Fecion carpegn fnancing f{iﬂfﬂ"gﬁfe
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12, ~_ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

L DST ? ele TILE i)=Y o _ Ol Change  DRCAdeition
NAME GREEN, ANGELA B NAME RICK. LUBBEHILSE Al £ sz
STeET ADDRESS | 1255 GADSDEN ST, STE 200 STREET ADDRESS | 17 L £ Yr AL CoRALE S STZ I
omv-s1-77 | TALLAHASSEE FL 32301 L ovs-2e [ JAILAMHASSEE , FL 3R30]

TLE DP B rcte e Y Ol Change ] Addifion

NAME NORRIS, LANCE - NAME

STREET ADDRESS 125 S GADSDEN ST‘ STE 200 STREET ADDRESS

ov-sT7P [ FALLAHASSEE FL 32301 - CITY-5T-2P - mreme e

TITLE D O Delete TITLE [Jchange [ Addition

NAME MEZRAH, ALLAN NAME

STREET ADDRESS {2011 W, CLEVELAND ST., STE A STREET ADDRESS

CITY-8T-21P TAMPA FL 33606 y CITY-ST-ZIP

TITLE D B’Deme TITLE [JChange [ Addition
NAME DUPILKA, GREG NAME

sTReeT ADDRESS | 5447 CENTER STREET STREET ADDRESS

omy-sT-2P | JUPITER FL 33458 CITY-ST-2IP

TILE D [ Delete TITLE [ change ] Addition
NAME HARVEY, LIN NAME

STREET ADDRESS | 1001 LAKESIDE AVE., 7TH FLOOR STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 441 14,1 195 CITY-ST-2IP ]

THLE O Detete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IF

indicated on this report or supplemental reggrt is true and ace

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

i e and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

SUIRED

@sDMAR=50 5D

2-20-04

SIGNATURE:

M, 3 a0 ¥ Ot e

SIGNATURE AND TYPED QRPPRINTED NAME OF SIGNING
)

(TFICER QR DIRECTOR

—

Date #Daytima Phana # i

CR2E034 (9/01)



