FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

26E05%0

AY

b4
DOCUMENT #  P99000037932 ecretary of State
1. Entily Name 04-14-2003 920763 042 ***150.00
SCI-TECH MARKETING, INC.
Principal Place of Business Maiting Address . -
109 NORTH BRUSH ST C/O N CANNELLA £001755%
TAMPA FL 33601 109 NORTH BRUSH ST STE 500 )
i LAV ETE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3596588 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O g.:'ggql.ﬁf:;tional
6. Name and Address of Current Registerad-Agent - .. . _ . — : 7. Name and Address of New Registered Agent
Name :

CANNELLA' NORMAN S Street Address (P.O. Box Number is Not Acceptable)

109 NORTH BRUSH ST STE 500

TAMPA FL 33801 g

City Zin Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept
i the obllga‘nons of reglstered agent,

\;'..

SIGNATURE
N ] . rl‘ Signature, typed or printed name of registerad agent anc lille if applicable. {NOTE: Registered Agent signatura required whemn rainstating} DAJE
F"'E NOwtl FEE IS $150.00 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 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTS [ oelete TITLE 1 Change [ Addition
NAME UNDORF, RUTH A NAME
stheeT Anoress | 4211 SYLVAN RAMBLE STREET ADDRESS
arv-st-zr | TAMPA FL 33609 CITY-§T-2IP
TImLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TITLE - ClDetete ~— f T - T T T ¥ e — o s o vy e o0 - o [D)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE [ Delete TILE [Ichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP N

12. | hereby certify that:the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusles emppwerad 1© exgculerthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an-addrees. il all other like empypwered.

g / Buth, Apn: UngOrf
SIGNATURE: __ AT PR D7 ﬂ%ﬁi\ 1 April 03 813 490 4636

EiGrlTURE ANDTﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E034 (10/02)



