2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000079396 Apr 19, 2000 8:00 am

1. Entity Name

IAD TECHNOLOGIES CORP. ecretary of State

04-19-2000 90066 020 ***150.00

Principa) Place of Business Mailing Address

HaS90-RALM-BCH-BLYD. BN

FT MYERS FL 33816 SARASOTA-FI—34237-6604

us -

T T Qe A0 O
313) €. Kwepsie DR 3131 €. RuerSwe DR

ite, Apt. #, etc. Suite, Apl. #, elc. | DO NOT WRITE IN THIS SPACE
S mders |, 3L,
City & Stale i - jty & Stz;& 4. FEI Number Applied For
o+ Ye rs . FL_ 65'0530421

Not Applicable

Zip Country Zip Countr ” ) $8_75 Additional
3 3 C} l Lﬂ US A 3 39 Ho 0. g. A . 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTREE, RUSSELL Russeze - Avrece -
' Street Address (P.O. Box Number is Not Acceptable)
~2BO-FREBCH-BEYD-

FT MYERS FL 33916 213/ £. QueRsioe [F.
| 7. MYeR S FL | "%9/

=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE i

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Er .
. o o . ™
9. This ‘c‘orporam.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex flling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD C1 Delete TITLE [JChange [ Addition
MAME ATTREE, RUSS . = O reme
vees1dé
STREET ADDRESS | <2896-PAEM-BEHBLYD sl gi €. Rt e STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33916 CITY-5T-2IP
TIMLE vPD O Delete TITLE 1 Change [ Addition
NAME ATTREE, JULIAN LOMOE NAME
STREET ADDRESS | 2800 PAHM-BEH-BEVE- ! 31 E. Rtuee e STREET ADDRESS
CITY-ST-2IP FT MEYRS FL 33916 CITY-ST-2IP
TITLE 2 pelete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP
TILE [T pelete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-§T-21P
TTLE [ pelete TITLE (] Change (-] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report offupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the fedeiverarfrustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdnt c?@%h all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

e DA

(]



