L]
DOCUMENT #  P98000064312 Sgp 13,2001 8:00 am 3
2. Entty Nome ecretary of State |
<
BUSINESS DEVELOPMENT TECHNOLOGY FINANCIAL RESOUR 09-13-2001 90019 046 ***150.00
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432 I
2. Pringipal Place of Business 3. Mailing Address ”Il""l "I llm "m II"I "l” II"I I"" m"m" "lll ||I| ll |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat@ City & State 4. FEI Number Applied For
. 65’085 1600 Not Applicable
Zi Count ’ Zi ] iti
® ountry P Country 5. Certificate of Status Desired ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
o s e = . [ . Name . L R [
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City Zip Code
: FL |
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
i b
] .
SIGNATURE
Signature, typad or ptinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution.’ Added to Feas
(See criteria on back) Make Check Payable to Department of State '
1. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 7 etete e Ol changs [ Addition | S
AN ETTLINGER, EUGENE e e
stheeT aooRess | 1515 NORTH FEDERAL HIGHWAY STREET ADDRESS §
cry-st-z2p |BOCA RATON FL 33432 CITY-ST-2IP W
o
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE L Delete TLE [OcChange [ Addition
NAME R NAME
*STREET ADDRESS'|™~ -~ ~——~—— 7 D  STREET ADORESS ™|~ — et S - - - R
CITY-ST-21P CITY-5T-7iP
TITLE [ Detete TITLE [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CIFY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME E
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 Delete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
13. | hereby certify that the infopsation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this report or siipplemental report is true ank Xccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the redepfer or trustee empowered tosyecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpfit with an address, with all othere empowered.
~_
TS TN T QI 1L ) LT A
SIGNATURE: gﬂ\\_{l!}ur’\-‘.\‘_//&am. i a':}?}uuuaﬁ J ! (\{ (u(
51¢1cnuke AND nmn PRINTED NAME OF leNlNa OFFICER OR DIRECTOR v * Date Daytime Phone #
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