2000 UNIFORM BUSINESS REPORT (UBR)

1, Enty Name Mar 20, 2000 8:00 am
M & R TECHNOLOGIES, INC. Secretary of State
03-20-2000 90033 044 ***150.00
Principal Place of Business Mailing Address
1070 JURITER BLVD NE % EDWARD M. LIVINGSTON, P.A,
PALM BAY FL 32907 P.O. BOX 1599
us WINTER PARK FL 32790-1599
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | U | Applied For
59—3041 Not Applicable
Zip Country Zip Courtry 5. Certfioate of Status Dasie¢ [ 079 Addiional
Fee Required
6. Name and Address ot Current Registered Agent L Jp— - 7..Name and Address of New Registered-Agent -
- ' Name !
LIVINGSTON, EDWARD M. Street Address (P.O. Box Number is Not Acceptable)
628 ELLEN DR i
. T
WINTER PARK FL 32790
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in 1:1e State of Flonda.
P
SIGNATURE .
Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. N . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation 0 Add.ed to Fees
(See criteria on back) I take Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ Delete TITLE O Change [ Addition

NAME RAUSTAD, MICHAEL D NAME

STREET ADDRESS | 1070 JUPITER BLVD NW STREET ADCRESS ;

ciry-§1-zIp PALM BAY FL CTY-5T-ZP r

TITLE Vs [ Delete TILE [Jchange [ Addition

NAME RAUSTAD, ROBYN L. NAME :

STREETADDRESS | 070 JUPITER BLYD NW STREET ADDRESS

Ciry-St- 2P PALM BAY FL CiTy-5T-21P

TILE S - O-pekee TITLE .- O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2 CiTY-ST-2IP ke

L

TTE [ pelete TITLE i O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51- 2P . ; L - CIFY-§T-217

TITLE " O pekete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS r

CITY-ST-ZiP CITY-ST- 2P Y

TITLE 7 pelete TITLE - [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undar oath; that | am an officer or director
o;the corporation or therrleceiver or frustee empowﬁrellcii lohex?ﬁute 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 withy an address, with ali other like empow, :

ESrOEN T

ZRMICHAEL D, RaysTAD 3-2-2oo0 321-95/-224

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2EC34 19/%¢



