2002 UNIFORM BUSINESS REPORT (UBR)

FILED

OSSOV

L ]
DOCUMENT #  F92000000855 ng 25, ZOOZfSSOO am
1 ity Name ecretary of dtate |
-
wBl‘-.’::th‘RC)*E.’)FING TECHNOLOGY, INC. 02-25-2002 90041 034 ***150.00
Principal Place of Business Mailing Address
" POST OFFICE BOX 10603 POST OFFICE BOX 10803
RALEEGH NG 27605 RALEIGH NG 27605
2. Principal Place of Business 3. Mailing Address HII"" ’"l ||||I||I” |I‘||I|H| "m Ilm “m ||”| ||’II IIII""I III'
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56 1616029 Not Applicable
zp Country 2 Country 5. Certificate of Staius Desired 0O $8.75 Additional
Fee Required
8. Namo and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name T
DEMBJ.O, WAYNE Street Address (P.O. Box Number is Not Acceptable}
5810 TUKER RD
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of ché’nging its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE 2
) Signé:u?e. typed or, printed name of registered agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NCWH! FEE IS $150.00 i o
i " 10. Election Campaign Financin
T filng requnrem' After May 1, 2002 Fee will be $550.00 paign H g 0 $5.00 May B2
Trust Fund Contribution. Added to Fees
(See criteria’ Gn‘ba ooy W\"" O Make Check Payable to Department of State
11. " OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE |8y i O pelete TITLE []Change (] Addition §
NAME fop DL EY"’M“A.FIY NAME o)
STREET ADDRESS | DUl A STREET ADDRESS 3
1108 NOWELL ROAD &
CITY-ST-2IP RALEIGH Nc CiTY-ST-2IP §
TITLE D' O Delste TITLE C1cChange [ Addition | O
e LIPPMAN, MARK KAE
STREET ADDRESS 1108 NO"NELL ROAD STREET ADDRESS
CITY-S7-2IP RALEIGH_NC CITY-5T-2IF
me TR E [ pelete TMLE - ] change - [JAddition
NAME MNES -
BARNES,: DIANNE , Nk
STREET ADDRESS 1108 NOWELL RO AD STREET ADDRESS
CITY-ST-2IP BAI.EIGH_HC ‘ CITY-S7-2IP
TITLE P 1 Delete TITLE [CJChange ] Addilion
RAME BARNES DAVID e NAME
STREET ADDRESS 91 108 NOWE.L ROAD STREET ADDRESS
omy-sT-2 | RALElGI"I NC . CiTY-§T-2IP
TITLE . p [ Delete TITLE C)cChange [ Addition
NAME R .
;-BARNES“DAVID NAME
STREET ADGRESS 1108NOWELL‘ROAD STREET ADDRESS
CITY-81-21P . RALEIGH—NC CITY-ST-2IP
TTLE v [ Delete TITLE C1Change [ Addition
e LIPPMAN, MARK e
STREET ADDRESS 1108 NOWELL ROAD STREET ADDRESS
GITY- $T-2IP RALE@:LNG - CITY-S§T-2IP
13. | 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
indicated on this report or supplemental 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 directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: R0, (a)&I1-5571)
Da =3 Daﬁlme Phone #




