2000 UNIFORM BUSINESS REPORT (UBR)

Ulllhll‘

DOCUMENT # P98000057562 FILED
1. Entity Mame May 04, 2000 8:00 am
DEVELOPING TECHNOLOGIES AND RESEARCH, INC. Secretary of State
05-04-2000 90019 011 ***150.00
Principal Place of Business Maiiing Address
11929 £ COLONIAL DRIVE 11929 E COLONIAL DRIVE
ORLANDO FL 32828 ORLANDQ FL 328264703
T e RN RCAETRAT
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE s
City & Slat_e o ) City & State . 4. FE| Numbes . . Anplied Far |
- 58-3537302 Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired | gg'ggq.ﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING AND SEARCH SERVICES, INC. Streel Address (P.C. Box Number is Not Acce;.)table)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agem ang title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
b e s gt ooy e || FLENGWILFEEISSIS000 | g concarosnenocrs 5,00 oy o
g re s . Trust Fund Contribution. ] Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P O Delete TOLE [ Change  [J Addition
HAME PIPPIN, WILLIAM HAME
streer anoress | 2813 ALLISON DRIVE STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32826 CITY-§T-20P
THTLE S [ Delete THLE O Change ] Acdition
NaME BLITCH, JOSEPH E . ) NAME
streer Anpress | 135 NORTH MAGNOLIA AVENUE . . STREETADDRESS | R ' - *
arv-s--2¢ | ORLANDO FL 22502 erv-sze | T
TILE [ petete TLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
TITLE 1 Delete THLE [J Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug 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 receaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X L2 097‘ ' @f/ SRR L ‘?:f'pm vl23] oo ¢o? T37 Yyop

SIGNATURE AND TYPED DWI IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



