N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90480 013 ***150.00

DOCUMENT # P98000046839

1. Entity Name

APPLICON TECHNOLOGIES, INC.

Mailing Address
35111 U.S. HIGHWAY 19 NORTH. STE. 302
PALM HARBOR FL 34684

Principal Place of Business
35111 U.S. HIGHWAY 19 NORTH, STE. 302
PALM HARBOR FL 34684

O

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3518738 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
"7 8. Name and Address of Current Registered Agent - i ""TT"77. Name and Address of New Reglstered Agent —— — -
: Name
LE 4 H. JAMES Street Address (P.O. Box Number is Not Acceptable)
35111 U.S. HIGHWAY 19 NORTH
SUITE 302
PALM HARBOR FL 34684 City FL [ 2¢ Code
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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of ragistered agent and tille if applicabla. (NOTE: Registered Agent signature required when reingiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DSTP [ Delete TITLE [ Changs [ Aadition
NAME LENTZ, H. JAMES NAME

stheer aooress | 35111 U.S. HIGHWAY 18 NORTH, STE. 302 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2iP

e ] Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-5T-21P

e 1 Delete LE | ; Tt CJ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ] CITY-ST-2IP

TITLE [ petete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TILE 3 Delete TITLE Ol change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CAY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify
indicated on this re
of the corporation
changed, or on an attachment with an address,

port or supplemental report is tp

SIGNATURE:

that the information suppiied with this filing e

or the recelver or trustee empofvered

ot gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
f And that my signature shall have the sams legal effect as if made under cath: that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/21(3 _ (727) 797-8%00

Date Caytime Phone #

CR2E034 (10/02)




