2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033250

1. Entity Name

FILED
Feb 03, 2001 8:00 am
Secretary of State

(¥,
FORESIGHT TECHNOLOGIES INC. s 2 B0 016 et 75
Principal Place of Business Mailing Address
2202 N SHERE BLVD 2202 SHORE BLVD
STE 200 STE 200 UYULUJUUL
TAMPA FL TAMPA 7
e s SRS
695 Cep1pa) AVe 0. Lok 2742
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
surfe 150
City & State City & State 4. FE! Number Applied For
.G‘f'-.PE:TC-I(SﬂaK ‘ a ; [ _ ﬂ /1 fA / ;2—- 59-3570079 Not Applicable
3,257 of CO”"”;J Ca ' Z§3 623 Coun"ya {A 5. Certificate of Staws Desied A ?e%;!?q Addiionsi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Pe7eR S LLeR
SELLER, PETER Street Address (P.0. Box Numbey is Not Acceptable)
2 WESTSHORE BLVD €9 CENTEAL AVE.
TAMP Sui7e 4’- /ﬂ
Ci Zin Cod
i1/ "ot ferersBane FL | ™ 3570/

8. The above named entity submits this st

SIGNATURE

the purpose of changingi

gistered agent, or beth, in the State of Florida.

I/Ba/a/

Signature, typed or printsd name of rsgistd’ed agent and title it applicable.

(NOTE: Registerad Agaent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.";

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

TITLE PT ] Delete TITLE PRESQIPENT E Ceo [ Change [ Addition
NAME SELLER, PETER "_-D NAME PeTeR seLiek

STREET ADDRESS ?62 IBST; /Bupfﬂu STREET ADDRESS | €Q¢ CENTRAL AVE. #15¢

CITY-$T-2P CHA N(ﬁ- CITY-ST-7P ST. PETerSRURE, FL 23 70l

TITLE VPS Delate TITLE I change [ Acdition
NAME MOORE, NAME

STREETADDRESS | 2202 N WE; ORE BLVD 200 . STREET ADDRESS

orv-sT-2p | TAMPA Fi e | C'- {/‘6’76 CITY-§T-21P YT T et e C s
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27P

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-51- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-ZIP

13. | hereby certify that the informatipn s
indicated on this report or suppiRme;
of the corporation or the recaivgrjor
changed, or on an attachmentfasfth

SIGNATURE:

empowered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| 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
ee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
ddress, wit

/ [5’ o /0/ 727 -%4e -2000

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhore #

CR2E034 (10/00}



