2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £990000272.5% - _ May 10, 2000 8:00 am

1. Entity r\{ame iy Secreta Of State
Brip sl TecH ROLOGIES Tuc. ' . 05-10-2000 9512; 011 ***150.00

Principal Place of Businass Mailing Address

10262 Gondy %lvd./A/ 0243 (ravch Blud)h

)

O Petersburg, AL 83702 o Peteeshugs, - 32702 L

2. Pringgpal Place of Business

N Elpper. Cove P 3"-n %(5;5551(06

¥

DO NOT WRITE IN THIS SPACE

Suite. AL #, etc. Suite, ApL. #, elc.
) t
ity & State._ Clly & State 4. FEI Number v L TApplied For
]566771'0 s P Pesrin ., FL Appuad Foé_ Nol Applicabile
Zip v Country Zip ’ Country . . $3_75 Additional
3 ZS_L) / ULSA—' 325'(_{ ) WoA 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

bﬁ\hb V. Teetz Paus 0. TecT7Z.
1020 Enudy “Bivd, N HE By peE e sve™
Apt 220
i pe;iwe({sfourz.cl, Pl/ 33702 _ VCiiy‘beﬁ]‘TN i EL " FL "ggicggq’

: 7
B. The above named enjly submits this statement for the purpose, of changing its registered office or ragisiered age

!

SIGNATURE '/’ QMJ) O : ( : 51~ 00

Signature, typad or printad name of reglsiered agent and Ktle ¥ applicable, (NOTE: Ragislered Agent signalws required wien rewnstating} : DATE

T

I, e
0

8. This corporation is eligible to satisly its Intangibte
Tax filing requirement and elects to do so.
(Sea criteria on back) O

10. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

11. Diledt OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES JO GFFICERS AND DIRECTORS IN 11

. | d . ﬁ‘e&(d& T Seocvereny g ange ilion
- o 0. TEETZ v we  |Dedin O. TeETE  Pvecos B D
sTheer Anoress | FO2 03 (?ﬂﬂd‘-, '%l val. smeeraooness | 0.0 Box Sl

my s | APt 2.205; st P&*@Qgéuﬂq, FZ- 53702- cv-st2e | DEsTT N, A . 332SY 6

o 0O Delete e [ Change  [J Addilion
HAME

~imco, ANIDOECE STNEET ADDRESS
T- 2P CIvY-ST1-zip

- - [ petete TMLE [ change [ Addition
NAME ' R ‘

L+ ADOAESS STREET ADDRESS

T CITY-ST-2IP

- ) 1 pelete e [ Change  [J Addition
} NAME

DU STREET ADDRESS
sTae CITy-ST-2P

[ Delete TITLE ) Change [ Addition
- NAME
_LMDTTIGE ) STREET ADDRESS
or-ae CITY-St-2IP

O delete TILE O change [ Addétion

- NAME

__ monmn ‘STREET ADDRESS
srap . CITY-ST-2ip

: lheraby cerlirﬁ_thal the information supplieg with this filiné] does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repart is rue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporalion or the recgiver or frustae empowered 1o execute thi port as required by Chapter 607, Fiorida Statutes: and that my name appears th Block 11 or Block 12 if
changed, or on an a®*: :ﬁim an adglrass, wilh HWHG%;‘%EIB rec.

F3HNATUREN o,u/O [ e Pecdens T S-1-00 &b 8$2-K%I3

SIG .5 ..o mnO TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Dala Daylime Phone #

DAVID . TireE TS



