FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

8. The above named entity subrgft th.is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registereg Agaht. .
| 2 /20 i3
7

.
DATE ¥

SIGNATURE

Signature, typed S nled name of registered agent and title if applicabla (NOTE: Registerad Agent signature required whan reinstating)

£ FILE NOWIN! FEE IS $150.00 . N ,
9. Election Campaign Financin
After May 1, 2093 Fef! will be $550.00 Trust Igu n?jaCoFr“lE:r?bution. o | i%e(t)ﬂqslq::if °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTCRS IN 11
TITLE cD 7 Delete TITLE [ Change [ Addition
NAME KELLER, OLIVER N wame :
staeeT poress | 8700 EAST PINNACLE PEAK RD STE 201 STREET ADDRESS
ovv-sr-2¢0 | SCOTTSDALE AZ CITY-5T-2P
TLE P xbeme TILE [ Change [ Addition
NAME KING, ALASTAIR . NAME
streeT aoDaess | 3273 137A STREET STREET ADDRESS
civ-st-ze - |S. SURREY BC CANADA CATY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS S e — STAEET ADDRESS
CITY-ST-2IP o CITY-ST-2P ™ PR .
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-21P ' CITY-ST-2IP
TITLE {0 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empge@Wpred to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg gll other like empowerad.

SIGNATURE: ___ SIGIN; SUIRERALE Leyel 7/!‘/20,/0'5 ( ¢ )#q 1060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime’Phnna #

§
|

]

DOCUMENT #  FO1000006452 Secretary of State
1. Entity Name 03-20-2003 90161 034 ***150.00
A3T INCORPORATED
Principal Place of Business Mailing Address
8147 E EVANS ROAD 8147 £ EVANS ROAD
SUITE 9 SUITE 9
T S “"”" ”“ llm ”m"m "mm" "”l Iml I‘m m” Il”l w '"l
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. # etc. Suite. Apt. #, eftc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

86 1037104 Not Applicable
Zip ) Country Zip Couniry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FINCH JH’ W. DOUGLAS Street Add (P.0. Box Number is Nc:t Acceptable)
ress (F.O. X
. 1121.N. BRENTWOOD_RD... - — : : e
FT. MYERS FL 33019
g City FL | 2 Code

CR2E034 (10/02)



