¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §22100

Apr 29, 2002 8:00 am

1 Sty Name ecretary of State

GAP MANAGEMENT TECHNOLOGY CORPORATION 04-29-2002 90108 008 ***158.75
Principal Place of Business Mailing Address
1421 GULF TO BAY BLYD. 141 GULF TO BAY BLVD.
CLEARWATER FL 337555312 CLEARWATER FL 33755-5312 .
) . (I
S — AT A
IS0~ 2NDAyE. MORTH  |]SB- 2np AvE- NORTH |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYyTE 660 SUTE G0
%& St City & State 4. FEI Number Applied For
.- %"ERQBURG ) FL"' 9)', PETanBVRG } F'L—‘ 59-3461075 MNot Applicable
é%?d / éoung <A g%fﬂg / CGUFE’A 5. Certlficate of Status Desired 3 gi-ggqlﬁfgjﬁma’

6. Name and Address of Current Registered Agent™ - -

© —~-~ 7.-Name and Address of New Registered Agent ___

“"j";&oefm' MONTEMARAN
MONTEMARANO‘ ROBERT Stree ress (P.O. Bog Numjger igdlot Acceptapl
1432 COURT STREET jBl= SO AV N AT H

CLEARWATER FL 337566147 Sui1g D

nor PETERSBURL—  FL

g3 o]

8. The above named entity submits thi ging its registered office or registered agent, or both, in the State of Florida.

x
=

far the purpose

SIGNATURE L~ 2
¥ Signﬂfre‘ typed or printad narmBe registered agent and Lills if AP DliCAIMEm——— Registerad Agent signalura requirad when reinstating) ﬁATE v
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztllozr:m daén;z‘a;gguﬁ::ncmg fz-e?j?ohgizfe
{See criteria cn back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE PRESTDENT /[ DIRECTOAS BqThenge [ Addition
e MONTEMARANO, ROBERT wiwe MONTEMARAND . RORERT
sTReET ADDRESS | 1421 GULF TO BAY 8LVD STREET ADDRESS SO~ 2 NP AVE. 1 NG p_m ,—,ﬁ‘-‘ 667
arv-51-27__| CLEARWATER FL 337555312 avsiwe | ST PETERSBVRL |, Fl- B3R |
TITLE D [ Calets TIMLE ! [] Change [ Addition
NAME FOWLER, B. ADAM KeE
STREET ADDRESS | 510 MONTGOMERY STREET ) STREET ADDRESS
CITY-ST-2P GREENWOOD MS 38930 CITY-ST-2P
1 A I 1 R e - Cloeete ~s~ JE-==-- ] « = 7o e~ o - -== [ Change - [C] Addition
G KUPERMAN, OSCAR NAME
sTREeT ADDRESS | 170 CAMDEN AVE STREET ADDRESS
orv-s1-20 | STATEN ISLAND NY 10307 CITY-5T-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIry-ST-2IP
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-21P CITY-5T-ZIP

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

ify that the information

indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali er like empowered,

f§'ffl‘.'1\\

SIGNATURE: RO

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//@/0 2 727-9499-224%3

Date Daytima Phona #

ooLOAVG

ny

CR2E034 (9/01)

:



