FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Feb 04, 2003 8:00 am

60040 W

DOCUMENT # P98000051733 Secretary of State
. <
1. Entity Name ) 02-04-2003 90122 007 ***150.00
UVA TECHNOLOGIES, INC.
Principal Place of Business Malling Address
6981 59TH WAY N. 6991 59TH WAY N,
PINELLAS PARK FL 33781-5457 PINELLAS PARK FL 33781-5457 2200 2 2 9 l
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
s m—y_ - I = T TR e P e e | .. I - i
City & State City & State 4, FEI Number 59_3509557 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
L.r 3. WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
C/0 TABS
7601 9TH ST, N., STE. C
ST, PETERSBURG FL 33702 City , Lt FL Zip Code
8. The above named entity submits this statementfor the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent., = ,"
SIGNATURE _* &
r ..fignaﬂul’e. typed or printed nams &f registered aq;}nt and (itle it applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
- ~FILENOWI!! FEE IS $150.00 ' . - . . .
: ey ) L o e = - - B g L R 9. Election Campaign Finangin
After May 1,2003 Fee will be $550.00 ’ B Trust IFund CoF:\lrigbution‘ " D' fci-gi(?o“;?;ss y
Make Check Payable to Florida Department of State ]
10. +OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Dpeiete mE - O change [ Addition %
NAME LEWIS, WILLIAM L NAME S
sTReeT aDDRESS | 6981 59TH WAY N. STREET ADDRESS 3
crv-st-z@ | PINELLAS PARK FL 33781 CITY-57-21P g
o
TITLE 1 petete TLE [JChange [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE  pelete TITLE [J Change (] Addition
TNAME — MAME do - e
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE ] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) CITY-87-2IP
TILE 1 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Criy-57-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed. .
AT A I ’“ﬁ—{_@'
SlGNATURE_ k/ﬂ/‘f‘ G fu&u&dgj”.!@:mD
¥ TSIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




