2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000100812 ecretary of State
1. Entity Name 04-17-2003 90208 001 ***150.00
APPLIED COMPUTER TECHNIQUES, INC.
Principal Place of Business Malling Address
345 WIMBLEDON LANE 345 WIMBLEDON LANE
NAPLES FL 341046599 NAPLES FL 341046539
2. Principal Place of Business 3. Mailirng Adqress I|||"||| lII ||||“|m IHHIIHI I|||| m"“m ||m m" ‘\l“ ““ ““
Suite, Apt #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Ampicane
Zip Country zp Country 5. Certificate of Status Desired 0 g‘g‘gesq‘ﬁ?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e
JOHNSON' THEODORE-A— "~ oo o - - Streat Address {P.O. Box Number is Not Acceptable)
345 WIMBLEDON LANE
NAPLES FL 34104-6599
City FL Zip Code

8. The above named eniity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
DUPRR Aﬂ::ﬁ:-;‘?‘g;& iis\ﬁllf:gsgg D L s | 9. .Election Campaign Financing = ~~—=$5.00:May Be-
rust Fund Contribution. Added to Fees
Make Check  Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE D 7 Delete TITE [ change [ Addition
NAME JOHNSON, THEODORE A NAME
streeT aporess | 345 WIMBLEDON LANE STREET ADDRESS
erv-st-ze | NAPLES FL 34104-6599 CITY-ST-ZIP
TmE D O perste THLE O change [ Addition
NAME JOHNSON, COLLEEN A NAME
streT ADDRESS | 345 WIMBLEDON LANE STREET ADDRESS
e star T NAPLES: FL-34104-6508 == - = s e @OTCSTIP | _
- PRuLF Ul Sy N e o
TILE [ Delete e ) ' ] Change - L) Adawioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-$T-2P
TmE L Detete TME _ [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$7-21P
TITLE O oelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21p CITY-ST-2P
THLE [ Delete TITLE ' [ changg [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-$T-21P

12. | hereby certify that the informaticn supplied with this flllng does not qualify for the exemption stated in Section 112.07(3)(i), 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 Ie al effect as if made under oath; that | am an officer or director

of the corporation or the rgcgiver or truslee empowered to gideute this report as required by Chapter 607, Flpridy Btatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with ali sthgr like empowered, () s
),

SIGNATURE: 366;&7’7'\5”3 % WIEED }/'7’5 05 (&3’?)3’52»0737

‘CR2E034 (10/02)

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #



