.

. FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT # P99000033250
1. Enlity Name 02-28-2003 90162 017 ***150.00
FORESIGHT TECHNOLOGIES INC.
Principal Place of Business Mailing Address
695 CENTRAL AVE P.O. BOX 27412
SUITE 150 TAMPA FL 33623
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suile, Apt. #. ec. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—357m79 Not Applicable
P = TV S SR T T === e = = — T S g =
P ountry ® Couritry 5. Ceruflcale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLEH' R 4 Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVE. *
SUITE 150
SA'NT PETEHSBURG FL 33701 /\ f‘ City - FL Zip Code
: {
8/ The above named entity submits this statefnegt urposg bf changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
" the obligations of registered agent. .
o gl il 2/254
SIGNATURE ' ‘ ' 2/
Lot Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agan! signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ! _— )
N . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PCED 2 Delete THLE [ Change [ Addition
NAME SELLER, PETER NAME -
streer aporess (695 CENTRAL AVE. #150 STREET ADDRESS
ory-st-zp | SAINT PETERSBURG FL 33701 CITY-5T-2P
TILE [ Delete TILE Ochange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP o TSI e e e Sy e ':CnY_ST_Z!p“— m— Ta. - - et g i _ ) - .
HILE ’ O oslete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
TITLE [ celete TILE [JChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

indicated on this report or supp, rep accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receivir br tru Be ed 1o execute as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the informaty sup ied with this f||1n does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
t
Empowered.

SIGNATURE: U7 1AKISE REQUIRED Z/U/AJ 7L7- 4 p- 220

s?m'un AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



