2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 27,2002 8:00 am

DOCUMENT #  P98000046839 Secretary of State
APPLICON TECHNOLOGIES, iNC. 08-27-2002 90120 038 ***550.00
v/
Principal Place of Business Mailing Address
i |U.S.“H{GHWAY 19 NORTH, STE, 302 35111 U.S. HIGHWAY 19 NORTH. STE. 302
'PALM HARBOR FL 34634 - PALM HARBOR FL.34684 '
. ; . PN
2. Principal Place of Business 3. Mailing Address i}?‘::“"""l "I llm |Im III" "m Ilm"m I""ml”lm""l lI"lII‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3518738 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
£ Nama

} ~FARCANDREA Mo —ooe oo .
3511 §.5. HIGHWAY 19 NORTH, STE. 302
LENTZ'& FAIR, PA. . -

PALM HARBOR FL 34684-

S apmEs LewTe )

Stre ddress (P.0. Box Number is Not Acceptabl
PO "RERGRY g N,

SUE  Zo2

City

MM tedehel

Zi

FL [ Zqepd, |

8. The above named entity submits this statement for the purpose of changing its reg

the obligations of registered agent.

H. MNEs LewTe

SIGNATURE

oyfegistered agent, or both, in the State of Florida. | am familiar with, and accept

g/ztfoz

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: néeylr

?( sig

r} required when reinstating)

Tpate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H F
After September 13, 2002 Fee

.00

I be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criterta on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DSTP [ Detete TITLE (Jcrange [ Addltion
NAME LENTZ,-H. JAMES : NAME
streeT 00ResS | 35111 U.S. HIGHWAY 19 NORTH, STE. 302 STREET ADDRESS
orv-s1-2¢ | PALM HARBOR FL 34684 OITY-§7-2P
TME 71 Detete TITLE [JChange [ Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ o U P 1T S L
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ pelete TITLE [OJcChange [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-T-21P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. I hereby certify that the information supplied with this filingg
indicated on this report or supplemental report is tru6 ol ack
of the corporation or the receiver or trustee empoy i
changed, or on an attachment with an address,

SIGNATURE: __ SIGNATL

pt qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
tle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repo(rjz as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b empowered.

(121 787- 80

SIGNATURE AND TYPED OR PRI

bIETE

Date Daytime Phone #

et N

vw

CR2E034 (4/02)




