2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # S22100

1.

Entity Name

GAP MANAGEMENT TECHNOLOGY CORPORATION

Princigal Place of Business

1421 GULF TO BAY BLVD.
CLEARWATER FL 33755-5312

us

Mailing Address

us

1421 GULF TO BAY BLVD.
CLEARWATER FL 33755-5312

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90169 038 ***]158.75

818113

R M G A A GO

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59-346 1075 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired = $8'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MONTEMARANO-ROBERT -~ .  — ... . no___Robert -
1432 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756-6147
1421 Gulf to Bay Blvd.
City Zip Code
Clearwater 33755
8. The above named entity submits

SIGNATURE

/7 st |
state or i Wangng its registered office or registered agent, or both, in the State of Florida,

{change of address only)

Signatye typad or printad nams of ragistered agent and fitle if applicabla.

{NOTE: Registerad Agsn! signalure raquired when reinstating)

oafe

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(Seq criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘ [ Detete TILE B¢l Change [ Additien
NAME MONTEMARANO, ROBERT NAME

sTREET ADDRESS | 1432 COURT STREET seerrooness | 1421 Gult toFEag 3}3 ];;(E E‘, 217

carv-st-zP | CLEARWATER FL 33756 CIY-ST-2P Clearwater,

TTLE D [ pelete TILE [ Change [ Addition
NAME FOWLER, B. ADAM NAME

stReeT Anoress | 510 MONTGOMERY STREET STREET ADDRESS

orv-sT-2¢ | GREENWOOD MS 38930 CITY-ST-2P

TILE D [ Deete TITLE [ Change [ Addition
mue | KUPERMAN, OSCAR NEME _ .

strecT 00RESS | 170 CAMDEN AVE STREET ADDRESS

cry-s-2r | STATEN ISLAND NY 10307 cmy-ST-2IP

TILE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE {1 Detete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7P

LE O petete TITLE [ change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing dass not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurat
of the corporation or the recelver or trust
changed, or on an attachment with g

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
] repog as required by Chapter €07, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
mpowere

3/ Jo _ Im-wp-2293

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

%

CR2EQ34 (10/00)



