. E ——————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 460280 Secretary of State

1. Entity Name

FILED

ULTRATECH INTERNATIONAL, INC. (5-20-2002 90717 007 ***150.00
Principal Place of Business Mailing Address
8454-9 PHILLIPS HWY 7278 JUSTIN WAY

JACKSONVILLE FL 32256 MENTOR OH 44060
us - us

e — AR O

9454-9 philips Highway

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
Jacksonville, FIL 53-2825545 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
32256 US 5. Certificate of Status Desired O Feo Requirecli fon,
6. Name and Address of Current Registered Agent. - . . - . _.]-—_— - _ __ 7. Name and Address of New Registered'Agent” -~ — ~ 7
. Name )
- ROBISCN, MARY A., ESQUIRE
ROB!NSON, MARY A ESQ Street Address (P.Q. Box Nurmber is Not Accaptable)
ONE INDEPENDENT DRIVE, SUITE 2600 One Independent Drive, Suite 2600
JACKSONVILLE FL 32202
T ) >
Sgcksonvﬂle FL ?ﬁfﬁ

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

SIGNATYRE -Mg\)u_l C\_\Z:Q’%‘—)

Signature, typed or PfimGOTame of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisly its Intangible FILE NOWI!1 FEE [S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00 Added to Feus
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP 7 Delete TITLE [ Change  J Addition
NAME SHAW, MARK D. NAME
STREET ADDRESS 132’ SEA LILY LANE STREET ADDRESS
stz | PONTE VEDRA BEACH FL 32082 : a5t 2
TITLE Dev [ Delete WILE [ Change [ Addition
NAME .
HEYMAN, J. TAD NAME
STREET ADDRESS | @eg OCEAN BLVD STREET ADDRESS
CITY-S3-21P ‘ ATLANTIC BEACH FL 32213 CITY-ST-2IP
J_mme . DIV. -~ —me s = = - . A_QKZ_?D_DQJE[E.__-___,__ . TITLE .o ,DTV;.‘:.,__ — . o gnseem—— <[ M- Change ——{] Addition-
NAME NAME Bi .
BIERCE, LAURENCE M. lerce, Laurence M

STREETADDRESS | 1215 Pine Cirecle

STREET ADDRESS 9454_9 PHILLIPS HWY
C-ST-2f | MacClenny, FL 32063

(on-sTzP | JACKSONVILLE FL

TILE [ Delete TILE {TJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP N . CITY-ST-21P

TILE J [ peleie TILE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 pelete TITLE . [ Change [ Aodition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica 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 carporation or the receiver or trusies gnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attachment with agadgfds, with all other like empowered.

SIGNATURE: NTUREMRR. SKeT |, VP 597-02-  GoM-292-161

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 29, 2002 8:00 am

i

CR2E034 (9/01)




