| 2002 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # _ S381 66 Feb 20, 2002 8:00 am

| Emiy Neme. Secretary of State

W ATING TECHNOLOGIES INC. 02-20-2002 90143 041 ***150.00
rincipal Place of Business Mailing Address

1201 SE INDIAN ST 2201 SE INDIAN ST f e v o~ o= v

UITE Q6 - ‘ SUITE 06

TUART FL 34997 STUART FL 34997

T S
?5% S £ E‘n sHE  Hion

L ApL #, e§3. / Suite, Apt. #, el; : DO NOT WRITE IN THIS SPACE

itf& State - City & State 4, FE| Number Applied For
I %n(&-{— z[_, 650253076 Not Applicable
jﬁl7 couatry /\j Zp Country 5. Certificate of Status Desired | $8'75 Addilional
z;l Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
HARTZOG, LOIS .
1329 SW COVERED BRIDGE ROAD

(PALM CITY FL 34960

CiqP N

t

The above named epyty submits this statement fgr the purppse of changing its registered office or registered agent, 4r poth, in the State of Florigla.

'GNATURE

LS %&‘.ﬂ“—"& typed or printed name of registered’agent and Tilkdﬁ?%e. Do (NOTE: Registerad Agent signature requirec when reir\statir;g) ‘;-'iv. . F I
s '-rpgratlon is eligible to satisfy its Inlangible ?._ ~ - FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ifing-requirement and elects 1o do so. LAfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
13 QFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:ILE D /@Jelete TLE ]‘l’ﬁﬂ?— s [Kcnange O Addition
we . .. |HARTZOG, LOISR. - HAME ) B dL\A &[
reer aookess | 1329 SW COVERED BRIDGE ROAD stneer aooress | 7 é:f' ‘: 5<
n-sr-zr | PALM CITY FL CITY-ST-2P e @‘.\_hp FL - 34?? o
:rLE O Delete TLE I O change [ Adsition
L NAME
(REET ADDRESS STAEET ACDRESS
TY-57-27 o CITY-ST-2P
.{LE ] pelete L - -—- —=[JChangs [ Addiion
W NAME
REET ADDRESS ) : STREET ADDRESS
Tv-ST-2P CITY-ST-21P
ELE C oelete TITLE ' O chenge [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZP CITY-ST-ZIP
LE [ Delete TITLE [ Change [ Addition
v NAME
"REET ADDRESS STREET ADDRESS
Iv-ST-21P GITY-ST-2IP
LE [ Delete TITLE , [ change [ Addition
'ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-57-2IP

3. | 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 infarmation

indicated on this repsrt or supplemental repart 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 receiver 7, rustee empowered 1o execute this report ggrequired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an at‘tachmem W¥an address, withaall other likene

Y . (SN
Aumon / 7ate Daytime Phone #

F RTINS

nv

.SCR2E034 (9/01)

e



