2001 UNIFORM BUSINESS REPORT (ULR) FILED

. m
DOCUMENT # S40533 Apr 30,2001 8:00 a
1. Gt Nerfs ecretary of State
ENGINEWITY TECHNOLOGY, INC. 04-30-2001 90078 027 ***150.00
Principal Place of Busingss Mailing Address
60%0 45TH. ST NORTH .6090 45TH ST NORTH
ST PETERSBURG FL 33714 3; PETERSBURG FL 33714 Vowok
us
s AT S KRN ER MMM RRAR
b553 6% srn L553 4 3TN
?u}i!zl!\;%t;#. efc. ? JLS&.—.FEL #é_tco.q DO NOT WRITE IN THIS SPACE
/ H C?O Wi .
City & State City & State ‘, 4, FE! Number 59.3{»3858 Applied For
OineAs Fark . FL Pineuas fack, FL | ot Appicabia
_(_3Z TpB ,78 } P C&”ltsw 5?3 73 } Cﬁ)ixgry ' 5. Certificate of Status Desired O J§ese';i’gq L.:;:i‘:i;tiqnal
i|mm - -~ B, Name and Address of Current Registered Agent - - — | J .. = ¥..Name and Address of New Registersed Agent —
Name
SURATT, TED L ' ; ‘
Stregt Address (P.O. Box Number is Not Ageeptabie)
6090 45TH ST NORTH YISl
ST PETERSBURG FL 33714 ] < a.
“Pineuas Park FL |22 5/

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

sianarure JED L Sugatr j & % 7 - W “/a.3 o

Sigrature, typed of printed hama of registered agent ard ttle i applicable, 4 (NOTE: Ragistared Age?t signature reu'u‘\red when reinmu) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 on G, ion Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;"i:n dagsri'ﬁggmg:ncmg 0 fg;gioto";gfe
(See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete me I]fhange [ addition
NAME SURATT, TED L. NAME o
streeT aooRess | 6090 45TH ST NORTH sTReET ADDRESS | Lo 563 AT ST A .90
ar-st2p | ST PETERSBURG FL 33714 omv-st2e | PJsuns Paek, FL 33781
TLE DST ] Delete me | [@<¢fange  [] Addition
NAME SURATT, CAROL ¥ NAME
SIEET ADDRESS | 60G0 45TH ST NORTH smecTaoness | H 563 e TN 09
Ciny-St-21 ST PETERSBURG FL 33714 CiTY-sT-2P ‘791 NELLAS Park, Fr. 33781
WME~ . yommefe Do = = . . -~ m T T . [Fthange [ Addition
NAME STARGEL, MICHAEL T NAME
STRETADDRESS | 6090 45TH ST N sieETAn0RESs | (o553 Yt 57 N H 909
om-s1-20 | SAINT PETERSBURG FL 33714 arvstze | Prnguas Pare, FL 3298
TME D 1 Delate TMLE fHchange [ Addition
NAME SURATT, TED L 1l HAME
sTREET ADDRESS | 6090 45TH ST N st aoeess | (, 553 e T ST N, 409
CiTy-57- 2P SAINT PETERSBURG FL 33714 oirv- - 217 £iNELLAS 79421"‘, . 3378)
THLE [ Delete TITLE [ Change [ Addition
NAME } A NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2IP CHY-ST:2IP
TiTLE [ Delete me [ change  [C] Adaition
NAME NAME
STREET ADDRESS e STREET A}bnnzs's}
CITY-S1-2IP . Cir OTY-STZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if |
changed, or on an attachment with an address, with all other like empowered. | :

f
Q SURATT -
SIGNATURE: %W c%&gdlérg«:i/cf'uns. Hazlor (727)5ar 327

INTED NAME OF SIGNING OFFICER DR DIREC’TOR‘ [ Date Daytime Phong #

[

;

CR2E034 (10/00)



