2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2001 8:00 am

2z,

of the corporation or the recaiver or rustes empow!
changed, or on an attachment with an address, wit

SIGNATURE:

eretf 10 exscute thig rapot as requ
h all athar kka empowared, :

ired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 il

: ~
DOCUMENT # S60069 y Secretary of State
- Ently Name - 2001 20022 023 ***150.00
02-14- .
ORTHO TECHNCLCGY, INC.
Principal Place of Business Mailing Address
8909 REGENTS PARK DRIVE 8909 REGENTS PARK DRIVE AL 6 Iy )
STE. 410 -STE. 410
TAMPA FL 33647 TAMPA FL 33047
Suite, Apt. #, e, - Suite, Apt, #, alc, DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FE! Number 50~ Appliad For
3072087 Not Applicable
pr B Country Zp Country 8. Certificate of Status Desired ] $3.75 A.dd“hm'
. . Fea Required
8. Name and Address of Current Reglsiared Agent . N — 7. Name and Addross of New Registerad Agant .. .
e R g o e e e e ions = = - — — t=Hame-: P S U — T o e mem e x — — —
-
v LEAGHTY, BRIAN
Stregt Address (P.O. Box Number is Not Acceptable)
8509 REGENTS PARK DRIVE '
STE. 410
TAMPA FL 33647 :
City FL l Zip Code
8. The abova named entity submils this slatement far the purpgse of changing ils registered office of regislorad agent, or both, in the State of Fiorida,
SIGNATURE D .
Signature, typed Or printsd Nme of registeved eQent e, nmuuv (NOTE: Ragistar ] AQOnt sinitias fuquirad whee rHnsialing) DATE
A4
9. This corporation is sligitie to satisly its Intangible FILE NOW1ll FEE IS $150.00 . . N
Tax fiing requiremant and elects to 6o So. Atter MAY 1, 2001 Fep will be $550,00 O R e pain Fnancing $5.00 uay 5
{See criteria on back) 0 Make Check Payable 10 Departmant of Stata ’
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE P O Deletz TE D Change [} Aduition | &
KAME LEAGHTY, BRIAN NAME e
sthect aoueess | 8909 REGENTS PARK DRIVE STRFET ADDAESS 3
GITY-ST-7p TAMPA FL 23647 ey -s1-21P &
TME [ Delete g (O crange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Crry.s1-7F -
TILE [ Delete TME [Ichange [ Aadition
. _NAME,_______ - - .. AL - — e e Ve T WE'F'G' e [P iy e g e e 7 e = T e o
o sTREETACDRESS | T~ 7~ T T T T Oy USwmEmADORESS ) T T h
Crvy-sT-2p CIFY-ST-71P
e O Deler i [Ichangs {3 Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-SI-2p CINY-$1-2p
TILE [ pelee m ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-Sv-2p CITY-sT-21P
TnE O oetete me - O change  [J Agdinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST- 2P
13. | nereby cerﬁg,mal the information supplled with this filing does not qualify for th_a examption stated in Section 119,07(3)(i). Florida Slalutes. 1 furthar certify that the infarmation
indicatad on his report or supplamental report is true and accurate and that my signature shal! havs tha same lagal eftect as if made under oalh; that | am an olficer or girecior

Dater Daytme Phons #




