2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019341
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2001 TECHNOLOGIES, INC
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Mailing Address

6160 ULMERTON RD.. STE #4
LARGO FL 33760

Principal Place of Business

6160 ULMERTON RD.. STE #4
LARGO FL 33760

2. Principal Place of Business
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B. The above named enM

SIGNATURE

ed office or registered

or both, in the State of Forida.
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Signature, typad or Maddme of regisered agant and tite if applicabla.

DATE

( INOTE: Registerpd Agent signatirs required when rainstaling)
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'FILE NOWT!I FEE IS $550,00

Tax fillng requirement and elects to do so.

(See critaria on back) O

“Afier SEFTEMBER 13, 2000 Min. wiill b8 $750.00 |

Make Check Payable to Dapartment of State

~10._Election. Campaign.Financing
Trust Fund Contribution.

Added 10 Fees

$5.00.May Be—|-

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE vT . W veiete e O Chenge (] Acdilion
NAME VASQUEZ, 'FRANK JR HAME

smweeT aporess | 6160 ULMERTON RD., STE 4 STREET ADDRESS

CITY-ST-2IP LARGO FL 33780 cITY-§1-2IP

TILE PSD O Delete TITLE ¥ Change [ Addition
MAME WESSON, JAY P NAME ®
STREET ADORESS B TERE RILIECHD S TE—= STREET ADDRESS lg’)ﬂ.@ Mh'wwb ww- _&'DG uﬂ
CITY-ST-ZiP {ARSOR=33780 CITY-ST-2iP C,\lﬂ'ﬂ\ ‘ UJQ MI 4‘&356
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TITLE [ petate TITLE - [Ochange [ Addition
CMAME- ¢ s o s e i NAME

STREET ADDRESS T e 8- STREET ADDRESS - -

CITY-ST-2P CITY-ST-2P e L e
TILE (O Delete TTLE Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS 0 \_\
CITY-ST-2IP CiTY-ST-2P
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STREET AUDRESS ﬂ STREET ADDRESS ’
CITY-ST-28 . CITY-$T-2P

all other like empowered.
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PENTA FAINTED NAIIE OoF SIGNING OFFICER OR DIRECTOR

13, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer cr director
of the corpua“on of the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Blogk 12§
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