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2 o PROFIT CORPORATION =~ FILED
FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Jun 26, 2002 8:00 am

DOCUMENT # P49 000037937 o Secretary of State

1. Entity Name 06-26-2002 90074 013 ***150.00
SCTI-TECH Marketing /

e |

DO NOT WRITE iN THIS SPACE 80125987

2. Principal Place of Business 3. Mailing Address
109 North Brush St 109 North Brush St STE [500
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
¢/0 N’ Cannella -
City & State City & State 4. FE} Number Applied For
Tampa, Pl 33601 Tampa, Pl 33601 59—-3596588 Not Applicable
Zip Country Zic Country o . $8.75 Additional
) " 5. Certificate of Status Desired O " >
33601 Usa 33601 USA Fee Required
7. Name and Address of Current Registered Agent
Name
e Y = .l Norman Cannella
S B*“T"“WRI-F - T Sirest AdGress (PO R NIMBET Is Not Acceptable) T T
IN THIS-_SPAG__E e+ 109 RNorth Brush St STE 500. . e
- e e P B o i e e S s S Ty TR e T e e e T
City Zip Code
Tampa, F1 FL 313601
8. The above [.’amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE _ 2 -
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) CATE
i N o . January 1 - May 1 Fee iz $150,00
. | . q E . . \ ;
o, s comoston g oyt argoe | UYL IR TR0 | . cicionGarpasn Frarcg  $5.00 wy 8o
"(S riteria on back) ‘ O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
€& crileria on bac . Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS
TmE Pres; Treas; Sec T g
;J?:idfiT ADDRESS Rut h Ann Und o I‘f :":::E; ADDRESS =
CiTY-ST-2iP 4211 Sylvan ‘Ramble - CTY-ST-2P %
Momwry F‘l TAENN [=]
eI Tty T oo (1]
TITLE mE o
NAME ] NAME ‘ 53
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CJTY-ST-IIIP i
TITLE ' TIILE .
+ R

. e . . - ot T
= NAME. T SRS MAME 2t 2 LT e i s i O

"t STREET ADDRESS | T " =) staeer aooess ; S e T
CITY-ST-71P . ) _ _omv-stze L DO NOT WRITE B
Twe | N N we .- INTHIS SPACE

§

NAME .
STREET ADDRESS STREET ADDRESS -

CiTY-ST-ZIP CITY-$T-2IP )
TMLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE THTLE

NAME NANE

STREET ADDRESS * STREET ADDRESS

CITY-ST-ZIP ClTY-ST-ZIF( ¥

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is trge-and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg-empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or on an
attachment with an address,:.'i_th‘all ke, empeowerey.

SIGNATURE:

- 19 June 2002 President

PED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 10, 2002 C

SCI-TECH MARKETING, INC.

C/O N. CANNELLA

109 NORTH BRUSH STREET, STE. 500
TAMPA, FL 33601

SUBJECT: SCI- 1"ECH MARKETING, INC.
Ref. Number:-P99( 000037932\

-t T RS ekt - p— T

- The enclosed-letter- and/o. atte chment(s) was/we re-returned to this office by the-

United States Postal Service due to an incorrect mailing address. Because the
attached documentation reflects' you are associated with this entity, we are
nonNardlng these documents to you for appropriate handling.

.Jo insure this entity receives any future notices, it is imperative that this entity
notify this office of its correct mailing address. PLEASE REVISE THE
ENCLOSED DOCUMENT TO REFLECT THE CORRECT MAILING ADDRESS
BEFORE RETURNING IT TO THIS OFFICE FOR PROCESSING.

Should you have any questlons concerning this matter, you may contact our
office by calling (850) 488 9000.

Division of Corporatlons _ Letter Number: 102A00038073

i

Thyvieinn af Cornoratione - PO BOY 2297 Tallabacaonn Rlarida Q0914



