2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 580104 May 09, 2000 8:00 am

1. Entity Name
SEMICONDUCTOR TECHNGLOGY, INC. Sgigﬁf‘gﬁ; gigg?oﬁe

Principal Place of Business Mailing Address
N 1 .
== GOUTH EAST JAY STREET 3131 SQUTH EAST JAY STREET- - '
-um=ar FL 34997-5964 .. STUART FL 34997594 - : ; e s . B I T
! ) T T R T R TR SR
L W it R W SRR Y ;
I AT T remens D RES
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 112236783 Applied For
Not Applicable

Zp Country P Country 5. Certificate of Status Desired 1 $8.75 Addltianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIGEL, FRED G. } —— . ————— .
—_— - N R e e e e Sreet-Address{P.O-Box Number i Not Acceptabia) K
3131°SDUTH EAST JAY STREET
STUART FL 34997
City FL Zip Coce

8. The ahove named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirgd when reinstating) DATE
9, This _c_orporatic.)n is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Foos
(See criteria on back) ' O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TITLE DV O pelete TILE ﬁ Change  [J Additicn
NAME AIVAZIAN, DIRAN G NAME
street apoaess |1 3131 § E JAY STREET STAEET ADDRESS .
crv-sr-ze | STUART, FL 00000 CITY-5T-21P 347
TITLE PD O oeete TITLE M Change ] Addition
NAME SEIGEL, FRED G NAME
streer anoress | 3131 S E JAY STREET STREET ADDAESS
orv-sz¢ | STUART, FL 00000 | LA 34997
TILE: N T oelete TMLE [J Changze [ Adcition
NAME o NAME . R -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TIMLE [0 petete TMLE O Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP ) CITY-ST-2IP
TILE O] Delete e _ O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{44 Fi- g3 usvo

13. | hereby certify that the information supplied with this filing does not qualy
indicated on this report or supplemental report is true an curate an,
of the corporation or the recaiver or trustee empowered tgfexecute th
changed, or on an attachment wi dress, with all giher like e

SIGNATURE: »,

QI S

mmgfmcsr-yﬁ DIRECTOR Date Daytime Phone #
e

CR2E034 (9/99)



