2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 '9/99)

1. Entity Name R May 05, 2000 8:00 am
PIPELINE TECHNOLOGIES, INC. Secretary of State
05-05-2000 90020 035 ***150.00
Principal Place of Business Malling Address
8129 W. JOSE CIR. 8129 W. JOSE CIR.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Lool Knes AVENE Jool Kngs AJENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
#poo # Zoo
City & State City & Stats 4. FEi Number Applied For
Ackéonvitel, Fi- TR clEILE, Fi s O 2 V745 ) i Nat Applicable
- 7 - v/ -
Zip Country zp Country 5. Certificate of Status Desired [ ?8'35 A_\ddltlonal
cTrp07 /SA <Frn g UsSA a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHTAUGH. TIMOTHY, J Street Address (P.O. Box Number is Not Acceptable)
8129 W. JOSE CIR. :
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or beth, in the Stale of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and tile If applicebie (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 1 A Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _Errls;t lﬁsn%agiopnat\lr?bnuﬂ:ﬂancmg 0 fésd.oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE ] change [ Addition
NAME MURTAUGH, TIMOTHY J HAME
STREET ADDRESS | 8429 W. JOSE CIR. STREET ADDRESS
CITY-ST-2IP ' JACK CITY-ST-2IP
THILE 1 VSTD [ petete TILE O change  [J Addition
NAWE MAIGE, ROBERT | JR NAME
STREET ADDRESS | 847 OLD GROVE MANOR _ ]  STREET ADDRESS )
OTY-STIP | A cKeONY 1L 'E“ E,I 32207 T ’ TR oveste |7 T
TILE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2iP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TIME [JcChange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 cfficer e director
of the corporation of the receiver or trustee empowered to 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 an attachment with an addresg ith all other like empowered.

SIGNATURE: - Khsser 4. MAGE VD

Date

VA{/M Gosfssg-or20

Daytirie Phone #




