2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
PO P98000075045 Feb 20, 2000 8:00 am
APPLICATION TECHNOLOGY UNLIMITED, INC. Secretary of State
" ' 02-20-2000 90035 036 ***150.00
Principal Place of Business Mailing Address
7100 SUNSHINE SKYWAY IN. S.. # 208 7100 SUNSHINE SKYWAY LN. S.. # 28
8T, PETERSBURG FL 337114925 ST. PETERSBURG FL 33711-4925
1LV
i i DU AL DR
Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numier Applied For
R 47-0797225 Not Applicabla
Zip - Country Zp =T  ountry 5. (—j-e?tificate of Status Desired O ?eae;zitﬁ?:;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBUSSY, JAY K Street Address (P.O. Box Number is Not Acceptable)
7100 SUNSHINE SKYWAY LN. S., # 208
ST. PETERSBURG FL 33711-4925
City FL Zip Code

B. The above ed entity submitshis stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AN (é - W 7/\ \2- | L600T

IiP‘ature. i or printed name of registerad agent and mlf{ s?:iicabla. {NOTE' Registered Agenl signature reguired when reinstating) DATE \
L
) T _— ) "

9. This Eol%atlgn |€e/ld|ble to satisfy its Intangible FILE NQWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremént and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME P [ Detete e {JChange [ Addition
NAME DEBUSSY, JAY K HAME

steet sooess | 7100 SUNSHINE SKYWAY LN S. #208 STREET ADDAESS

orv-s-2p | ST. PETERSBURG FL 33711 ony-st-zp

TTLE ] Detete TITLE [ Change [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS . .

gmy-s1-zp ~ | T v T T T T T yolE e Reryestezr : e .. , _—

TITLE [ Delete TILE () change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE {] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Crry-57-21P

TILE [ elete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
with an address, wjth ali oty like empowered.

changed, or on an attac
- - :\.l "~ r i!*:a i
11&44 :’J’ . ﬁ:

SIGNATURE: g
l/ Iyﬁn-u:z y TYPED QR PRINTED NAME OF SIGNING or@on DIRECTOR

2elemo 11861, 0696

Date Dayume Phone #

CR2E034 (9/99)



