‘ i Mar 07, 2003 8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Unn Secretary of State

03-07-2003 90132 020 ***150.00
DOCUMENT #  P980000951 14
1. Entity Namg
MUTUAL TECHNOLOGIES, INC,
Principal Place of Business Mailing Address -
1328 E. VINE STREET 1328 E. VINE STREET
SUITE 300 SUTE 303 '
B B SR e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #. elc. 0O éHECK HERE IF MAKING CHANGES
City & Stal . City & State ) 4; FEI Number Applied For
L ) ' 393542130 INot Appicanie
L Zp B e e . e county. omow s} 8~ Cenfficate of Status Dsiag "D""fs"?s“.“’“m""a'
. 8@ Required
[ €. Name and Address of Corrent  Registered Agent o 0 -~ 7. Nameand Addross of Now Reglstarad Agemt — ——— - == S
N FU— - — e e T e ] ___1 e __j_iarge e - i = 2 = e - Dt
’caLz;”zE’W:EEET ' : ‘ Street Address (PO. Box Number is Not Acceptablg)
STE 303 §
K’SS'MMEE FL 34744 ) City FL ’ Zip Coda

8. .The above named entity submits this slatement for the purpose of changing its registerad office of registered agent, or both, in the State of Frodda, | am familiar with, and accept

. the obliga!icng of registered agent.

L

-SIGNATURE '
% v Signature. lyped of prined name of registered agani and it of appicanie, {NOTE: Registered Agert sigrature required whon reinsiating) DATE
N PR
BTN FILE NOWM! FEE 15 $150.00 9. Election Campaign Financing $5.00 May 86
v s, /AMer May 1, 2003 Fee will be $550.00 TSt Funa Contiuon, ) s oMo
LMakq.Chack Payabie to Florida Department of State
[ 10, OFFICERS AND DIRECTORS ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP ) O Delete nnE Ochange [ addilon | §
NAME CLEPPE, PETE RAME 3
STETADORESS | 1328 E. VINE STREET, SUITE 303 STREET AnDRESS g
CITY-sT-7P KISSIMMEE FL 34744 CITY-SI-ZIp g
e 02 Detete me Ochage [ addivon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-2p R e _Lmy.s1-2¢ = . ] ) o o
TMLE ) petete NnE O change [ Addition
NAME - N _NAME _—
STRELTADDRESS |~ = e e SYREET ADORESS
CATY-ST-Zp CITY- 51 29
TIALE O Delete e OJcrange ] Additin
HAME NAME
STREEY ADOAESS STREET ADORESS
CY-SI- 9P CHTY-ST. 219
HTLE - O Deiete [ Change ) Addition
NAME . H
STREET ADDRESS STREET ADORESS :.'
CIY-57-2 oiTY-ST-218
TME 7 Detete ClChange [ Agdition
NAME
STREET ADORESS SIREET ADDRESS
CITY-$7- 2P CiTy-S1-zp '

12. 1 hereby certif that the information supplied with this filin does not qualily tor the exernplion staled in Section 119.0?;’3)0). Florida Stattes. | further certify thal the information
indicated on thig réport or supplemenial report is true and accurala and that my signature shall have the same legal effect ag if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered 1o execute this 'EpOrt 8s required by Chapler 807, Fioridg Statutes; and that My name appears in Block 10 of Block 11t
changed, or on an attachment with an addrass, with.all athext: egnpowerad.

SIGNATURE:

alaijoz




