2001 UNIFORM BUSINESS REPORT-(UBR)

‘DOCUMENT # P98000045427

1.”Entity Name

5144

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-14-2001 90244 038 ***150.00

ROTARY TECHNOLOGIES, INC.

Principal Place cf Business

210 NORTH GOLDENROD ROAD
SUITE 5
QRLANDO FL 32807

Mailing Address

210 NORTH GOLDENROD ROAD
SUITE 5
ORLANDO FL 32807

2. Principal Place ol Business

Bo34 suNPocT AR

3. Malling Address

Bo3Y SuaPoRT BL .

A

H

JINA

I

TN

Suile, Apt. #, etc. Suite, Apl. 4, et¢. DO NOT WRITE IN THIS SPACE
4o 8 8
City & State City & State 4. FEINumber  KO-35 $(1409 Applied For

Do L ORLAADL FL Not Applicable
z L/ Country Zip /7 Couniry " . $8.75 Acditional

. 5. Certificate of Status Desired a .
§2_605} ORAN £ 22801 0 GE Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

=" PEPPLER; THOMAS R ESQ.™

Name

Street Address (P.O. Box Number is Not Acceptabl
SaoeiT D B YoR

159 LOOKOUT PLACE o

SUITE 101 -

MAITLAND FL 32751 = LT
ALANDO 2807

LY

o Mz Hot Sor)

8. Tho above named antity submits thls statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

G0/

SIGNATURE =

typed o pintod nane of

agent and title it applicabl

[NOTE: Registated Agent $50AMUE requined when reinalating)

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elec!s to do so.
(Se= criteria on back) :

FILE NOW!!! FEE IS $150.00
After MAY %, 2001 Fee will be $550.00
Make Check Payable to Departmem of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
hLE D O nelere TITE Dichange [T Addiion | S
(=3

HAME NICHOLSON, JOSEPH A NAME =4

sTREETADDRESS | 2532 WOQDGATE BLVD 11-101 STREET ADDRESS é
-§T- CITY-ST- TP

crv-s1-2F | ORLANDO FL 32822 __|@

TE 0 elete TITLE [ Change T Addilion g

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-217 city-sT-7e .

TME 3 Detete TILE O Cange [ Atdition

NAME HAME

- STREETADDAESS oo =72 = - -ol  ome I e _ SPREET ADDRESS Lo T e _ . _

CITY-5T-2P . CITY-Si-2P

TiTLE [ velets TM.E [T crange [ Acdition

NAME . HAME

STREET ADURESS STREET ADDRESS

CITY-51-2P CRY-ST-IP

TmE O3 Detate Tihe [ Change [ Asdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 5T-2P CY-$T-7P

TIME 7 belete me [JChange [ Acdition

MAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CiTY-51-2P

13. | hereby cartify that the information suppliec with this fili
indicated on this report or supplemental repost is true and accuraie and that my signature shall have the sama legal
of the corporation of the receiver o trusies empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block

empowared,

changed, of on an attachment with an address, with all othe Ij

SIGNATURE:

E OF SICNING OFFICER OR DIRECTOR

does no! qualify for the exemption stated in Section 119.07(3){i), Florida Stautes. | further certify thal the information

lect as il made under oath; that | am an officer or directgr“
1




