2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE3577 FILED
1. Eniity Name Feb 24, 2000 8:00 am
PHASE TECHNOLOGY CORPORATION Secretary Of State
02-24-2000 90056 034 ***150.00
Principal Place of Business Mailing Address
% WILLIAM HECHT % WILLIAM HECHT
€400 YOUNGERMAN CIR. 6400 YOUNGERMAN GIR.
JACKSONVILLE FL 32244 JACKSONVILLE Fi. 322445733
=TT e REHER KRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nymber Applied For
59—2745422 Not Applicable
Zip Couriry Zp Country 5. Cerficate of Status Desied  [] 98+ Additional
: Fee Required
- 6._Name and Address of Current Registered Agent _ _ __ _ 7. Name and Address ot Hew Registered Agent
MName
HECHT’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6400 YOUNGERMAN CIR.
JACKSONVILLE FL 32244
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Electi an E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %E; I?En%ag;?:?$ut.::nCIng A fdsd-eodq:g?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CD [ Delete TITLE [ Change [ Addition
NAME HECHT, WILLIAM NAME
STREET Ab0RESS | 6400 YOUNGERMAN CIR. STREET ADDAESS
_ CITY-3T-21P JACKSONVILLE FL CIyY-8T-2/P
e D [ Delete TIILE [ Change (] Addition
NAME HECHT, SONIA NAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STAEET ADDRESS
, CITY-ST-BIF JACKSONVILLE FL CITY-S1-2iP
TITLE D. . B 0eke TITLE O change [ Addition
NAME MONTLACK, DONALD NAME
STREET ADCRESS | 2767 N.W. 42ND AVE. STREET ADDAESS
CITY-§T-21P COCONUT CREEK FL CITY-ST-2IP
TILE PD [ befete TIHE [ Change [ Addition
NAME HECHT, KENNETH HAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STAEET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
mE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [ Dalete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

13. ( heraty certify that the informatian supplied with this filing does not gualify 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

- 0P DS i g | filfoe i e
SIGNATURE: B N A A R A e AT /1 /b» Yoty 290200

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie Daywne Phons #

CR2E034 (9/99)



