2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000046580 May 19, 2000 8:00 am
SMA TECHNOLOGY GROUP, INC. Secretary of State
05-19-2000 90073 021 ***150.00
Principal Place of Business Mailing Address
4411 CLEVELAND AVE. 4411 CLEVELAND AVE.
FORT MYERS FL 33901 FORT MYERS FL 33901-9011
T S AR AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRQ'E IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
{g S - 09‘1’ O Lfl ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'zgq lj\irded;ﬁo”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 . —
- oy pe el D j SIMEONE. i
GARGANO’ ANTHONY J Street Adc'!re'ss (P.0. Box Number is Not Acceptable)
2075 W. FIRST STREET, STE. 203
FORT MYERS FL 33901 Y30 . Aﬂbﬂe‘wb ,4 V&
City ) Zi
Fr Lap FL o\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~
SIGNATURE M‘“ z;’ — o / | ll o0
Signature, typed or printed nafie of registered agent andliqf applicable. (NQTE: Ragisterad Agent signature required when renstaling) Df E (

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . o

Tax filing;D requirememgand elects tczy do s0, o After MAY 1, 2000 Fee wilisbe $550.00 10. E:i;t lgzn%aénoiatlng;ug:: neing O f‘i’.oo May Be

o . ed to Fees

(See criteria on back} 0 Make Check Payable to Department of State
11.% OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ Change [ Addition
HAME . | LAGESCHULTE, DAVID L NAME -
STReET ABDRESS |- 4419 CLEVELAND AVE. STREET ADDRESS .
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP Yy -
TILE O Delete e YeE s oA O Change  8Addition | «
NAME NAME GATNE LNV DD
STREET ADDRESS stacer aoomess |4 | <2 > M e
CITY-ST-2P CITY-§7-2P forzA vyl S 2200 |
TITLE (1 Delate TIMLE ‘— ! (O Change  [] Addition
NAME__ NAME
STREET ADDRESS B STREET ADORESS |~ - -
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-§T-71P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [0 Changs [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repayrt is true and accurate and that my signature shail have the same fegal effect as it made under oath; that | am an cfficer ar director
of the corporation o the recgiver or Irustee efppowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmaRtWith an pddrest, with all other like empowered.

SIGNATURE: " g > - L Alzes> 9415 6359

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date | Daytime Phone #




