2001 UNIFORM BUSINESS REPORT (UBR})

0522818

DOCUMENT # P98000014997

1. Entity Name

—AUCHON-BROKER-SOFPYAREAINC—
SPILANTR Tel HrnoLoGies

CoeoetIon

Principal Place of Business

6103 JOHNS ROAD
STE1
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

Po. B Diosbz

L I IlllllllllHllHII!

Suite, Apt. #, etc. Suite, Apt. #, etc. d E)O NOT-WRITE IN TH1S SPAC

City & Stale City & State 4. FEINumber 3509 Applied For VLT
FL 59- 658 Not Appiicable 1 ‘
Zip Country Zip ) Country - , $8.75 Additional )
3 3(06’( Uéﬁ 5, Certificate of Status Desired a Feo Required i
6. Name and Address of Current Regi dAgent _ - .7. Name and Address of New Regi d Agent ] "
Name

j eh/ ’/(R;r‘L&Llo | iR t

Streel Address (P.C. Box Number is Not Acceptable)

Glo3 Joms gy,
City IFA’

# |
FL | “8%r3+4

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

Tty “1/o |
SIGNATURE il

/? (2 '
nﬂlure typad or printsd name of veglslared agent and title it applicabla. DATE

{NGTE: Registered Agent signature required when reinstating)

9. Fhis corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.°0 May Be

Tax filing requirement and elects to do so, Added to Fees

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

1. . . QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11 . ;
Lt VPST O pelete TnE O Change [ Addition | S !
S :
NAME PLAVNICK, KIMBERLY B nawe =N Nk
STREET ADDRESS 6103 JOHNS ROAD STE 1 STREET ADDRESS § . *
CiTY-ST-2IP 13634 CITY-ST-2IP iR i
TILE TAMPA FL [ Delets TNLE V’ [ change & Aadition N
elete ; LR
g 7 (S
NAME NAME T o {» Jorjosello ol
STREET ADDRESS smectaoress | 4§22 Boarmd V"”m}' o ;
cTy-sT-2P CTY-ST-2P "[ ﬂM/A Pt 333 . F
TITLE ) [ Delete TITLE - e dition 1
e e 100004 Pa4m et L
STREET ADDRESS STREET ADDRESS -12/28/01~-01078—-017 i
¥R TS0 00 seer?S0.00 . |, | | L
CITY-S1-2IP CITY-5T-2IP - ) e B i
TITLE 7 Delets TITLE [ Change [ Addition t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P \ /LS\ :
THE 1 Delete TITLE ij Change [ Addition i :
NAME NAME L
STREET ADDRESS STREET ADORESS :
CITY-§1-21P CITY-ST-2P ;
i H
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information : i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director t H
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12if i
changed, or on an attachment with an address, with all other like empowered. i
/2 / / ( ) s i
SIGNATURE: ﬁ/‘ M J /7l (§13) 83 /~/725 g

|dNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylima Phohe #




