2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORESIGHT TECHNOLOGIES INC.

P99000033250

Principal Place of Business

695 CENTRAL AVE
"SUITE 150
SAINT PETERSBURG FL 33701

Mailing Address

P.O. BOX 27412
TAMPA FL 33623

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90190 034 ***150.00

AR AR

OO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
59-3570079 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desied ~ [] 98- Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. [P . - - . PR ~Name — - - .. - - R
SELLER! PETER Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVE.
SUITE 150
SAINT PETERSBUF}G FL 33701 City FL [ ¢ Coce

]

* 8. The above na submits this siat

<
o

SIGNATURE

ETER SELIER

purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRez0ers

v
Ceo

Signleurewped or printed name of registared agent and titlg if applicable.

(NCTE: Registered Agent signalure required when reinstating)

,}:AT{II' /a i/

9. This corporation is eligiblé to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

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

TITLE PCEO 1 Deiete TITLE [ Change [ Addition
NAME SELLER, PETER NAME

STREET ADDRESS | §95 CENTRAL AVE. #150 STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-2IP ]

TIMLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _OJ Deigte TLE, . - . - o=~ -« [ cChange --[] Addition -
P I NAME

STHEET ADDRESS STREET ADDRESS

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

TILE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-5T-2IP | ov-sr-zp

TITLE O pelete | Fme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the recaiver or {
changed, or on an aitachment vwih

o

SIGNATURE: :

Bmpowered,

Pe ﬁf&”//&/’

fied with this filing does not qualify for 1He exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further riertify that the information

eport is rue and accurate and that my signature shall have the same legal effect as if made undegr oath; that | am an officer or director

gg empowgre'd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if
ress, with all f

3/ishy =727 Yo -z29

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phora #

Ay

CR2EQ34 (9/01)



