2001 UNIFORM BUSINESS

REPORT (um!a) FILED

DOCUMENT # P99000068070 | May 03, 2001 8:00 am

1. Entity Name

PHOACTIVECT TECHNOLOGIES INC.

Secretary of State

!
! 05-03-2001 91116 010 ***150.00

Principal Place of Business Mailing Address
3438 EAST LAKE RD 3438 EAST LAKE RD
STE 14615 STE 14615
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3600773 Applied For
Net Applicable
; ) | -
Zip Country Zp Country ‘ 5. Cerlificate of Status Desired [ ?g;’esq L.::l:étmnal
6. Name hnd Address of Cufrent Registéred Agent - =~ =~ - | . =~ ... _7. Name and Address of New Registered Agent
Name:f Z ' _._...4 ’ - h o
GIORGIONE’ DAVID Street Address (P.0. Box Number i:Not ::: eptabI;‘a
16807 US HWY 19 NORTH - SUITE A RYIT Tus 7 ZAKE é SOITE fﬂfi!i

CLEARWATER FL 33764

ZipCode o

AL HaRBes  FL|BRGrgs

8. The above named entijy’sub

for the purpose of changing its Mygistered office or registered agent, or both, in the Stats of Florida,

SIGNATURE , _IHuRGoo DEST G/ 43 /& /
Signature, mﬁ?ﬁ(printsd name of registerecygent Wnpliuble. {NCTE: Ragistered Agent signature raquired when reinstating) ¥ pDATE
|
e i
) - e ) m
8. This pf:rpQrallgn is euglblcei to satisly its Intangible FILE ;\lOW.é.1 FEE IS'|$1 50.5()50 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTSD [ Delete TILE I [ change ] Addition
NAME THURGOOD, RICHARD NAME \
STREEY ADDRESS | 4133 MALLARD DR STREET ADDRESS‘
Ciry-51-21P SAFETY HARBOR FL 34695 CITY-ST-2P |
TME v O pelete MLE 7 Change (3 Aaditien
NAME THUZGOOD, KAREN NAME "
STREET ADDRESS | 4133 MALLARD DR STREET ADDRESS!
or-572¢ | SAFETY HARBOR, FL. 34695 onv-si-zp |
me - VT - s e el — — - | TIME I . O Change [ Adclion
NAME NAME T el
1
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP ‘
TLE [ Delete TITLE [ [ change ] Addition
NAME NAME ‘
STREET AULRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P :
e O Dalete e | 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P omv-size |
TITLE [ Delete TITLE ’ 3 Charge  (J Addition
NAME NAME |
STREET ADDRESS STREET ADDHESE#V
CITY-$T-2F omr-s-2p |

13. | hereby certify that the infg
indicated on this report or'supplethental report is true and aces

of the corporation or thé re W- trustee empow ed"To execute th
M all other like empod

changed, or on an ajfachmen

SIGNATURE: >

e
SIGNATURE AND JYPED OR PRIN¥

aticp supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£
g

CR2E034 (10/00)



