FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90168 015 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S 233O —

1. Entity Name

UNITED TMRae TeGNOLo&GIES, TNC.

I f 656586

3. Mailing Address

2. Principal Place of Business
Toi INTeryATioNAL PRy
Suite, Apl. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 150
City & State City & State 4. FEI Number Applied For
H&&T"‘{ RGN ’ FL 5‘1" 3 010 1 1 o Not Applicable
Cougny Zip Country 5. Certficate of Status Desiea  J  98-75 Additonal

Fee Requirad
7. Name and Address of Cument Registered Agent

Fioscver, KeEnver| m. ' -
Street Address {P.O. Bo%&n_}b&ﬁf?%fgﬂem&bje)m\/

SuiTe. 150
i HEATH ROW FL | 5% g6

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida,

2294 SEMIJOLE

Name

City

SIGNATURE

Signaiwre, typed of prinked name of regsiered agend and bl ¥ appicable. (NOTE: Registered Agend signalure reguired when reinsioling) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election C. . . .
o ) . ampaign Financing 5.00 MayBe
Tax filing requirement and elects o do so. Trust Fund Contribution. - ] .?ddad o Fsis ”
(See criteria on back) |

1. OFFICERS AND DIRECTORS % .
e P

NAME FiSaen, RENNETH m. N
STREET ADORESS | ] Ium&muﬁt Pruyy oTE 150 =

ory.st-zp Hea™MRow, L 3246

TITLE ©

e F IS6HER >

streeraookess | Ta T 1&?{&% NI:{L, Pty ST 150
CITY-51-2P HeaTriRow , FL 32746

T v}

WA K m. Frcnro—

STREET ADORESS. '?f:‘&_]"'dft}\-dﬁ;o anitr Mﬂl\l ST 15
CTYIST!gp =i~ "u‘m ‘-"n M i ) ﬁ ZVI [ g -
THLE

HAM

STREET ADDRESS
CIy. STz

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE
NAME
4STREET ADDRESS
CITY.ST. 2P :

_| 3. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. .further certify that the information
~g indicated on this report or supplemy | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivesti trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addres h all other like el ered. ) —
— 7o? §757 320
M Sz Yo 22-Dy_

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayume Phone #

SIGNATURE:,




