2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000054457 Secretary of State

1. Eniity Name

THAYER APPLIED TECHNOLOGIES, INC. ' 03-25-2002 90013 047 ***150.00
Principai Place of Business Maifing Address

450 KINGSTON RD. 450 KINGSTON RD.

SATELUITE BCH FL 32937 SATELUTE .BCH FL 32937

R B

2. Principal Place of Business 3. Mailing Address
1503 PARKSIDE neg Po. Box 372478

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iwpiAn  HARBeR Beéacd | SaTew. 7€ Bened FL
City & State City & State 4. FEI Number Applied For

F(_. 59‘358501 1 Not Applicable
Z3lp7'q 57 Country US Zip SZ? 5 7 Country () S §. Certificate of Status Desired | ’?Eg'gesqlﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- MTHAYEH,EM,_.__ et e . ia o] oSlrest Address (R.O. Box Numper s Not Acceptable) _ e

450 KINGSTON RD.

SATELLITE BCH FL 32937 1%08. Pa@siDE CAcE

Tnian HaRBor Beaed FL | 35087

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

SIGNATURE
Signature, typed or printed name ¢l ragistered agent and litls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligive to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ~I- 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution n Add-ed tohgzis?e
(See criteria on back) O Make Check Payable to Department of State '
1. J OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete e THAYER  STEPHED, W & change [ Addition
NAME THAYER, STEPHEN W NARE / 0 €
STREET ADORESS | 450 KINGSTON RD. . swerrooiess | § 508 PARKSI1DE LA 32437
crv-st-zf [ SATELLITE BCH FL 32937 anv-stze - [ iaiAd INDIAN HARBOR ReaeH o
TITLE ’ O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS - _ L . _|J STEET ADORESS )
10251 5 ’ Tt T CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . . : STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TITLE . : [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certity that the information
indicated on this report or supplemenia report is true 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 #/Stee empowered to execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wit ress, with all other Ji owered.

AL IBED gAAZ 3z 777-5517

"7 SIGNATYURE W TYPED OR PRINTED NAME OF SIGNI% QOFFICER OR DIRECTQR [4 Dda Daytime Phone #

SIGNATURE:

2
»

Mar 25, 2002 8:00 am

T
<

CR2E034 (9/01)



