2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J60280

1. Entity Name

ULTRATECH INTERNATIONAL, INC.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90447 021 ***150.00

Principal Place of Business Mailing Address
8454-9 PHILLIPS HWY 9454-9 PHILLIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principat Place of Business 3. Mailing Address - ;
11542 Davis Creek Court 11542 Davis Creek Court ’
Suite, Apt. #, etc. Suits, Apt. # elc. K9 CHECK HERE IF MAKING CHANGES
City & State_ - City & State . 4. FEI Number Applied For
Jacksonville, FL 32236 Jacksonville, FL. 32256 : 59-2625545 Nat Applicable
Zip Country Zip ' Country i . $8.75 Additionat
32256 us 32256 us 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROBINSON, MARY A ESQ
ONE INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE FL 32202

Namepobison, Mary A., Esquire

Streelgiesy QePRNIERYS B d7eP8hite 2600

City

Jacksonville FL | #3226z

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE & IMO\W C\ G@/\\\;\ V2D
Slgnature typed or printed nama\:f registered agent and title if applicable. (MNOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS b150.00 . e
Attar May 1, 2003 Foo wil be $550.00 Tt funas Conoton T et o et
Make Check Payable to Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [JCharge  [J Addition
NAME SHAW, MARK D. NAME

streeT aooress | 132 SEA LILY LANE STREET ADDRESS

CITY-5T-2IP PONTE VEDRA BEACH FL 32082 CHTY-ST-2IP

TITLE DCV O pelete TILE [T change [ Addition
NAME HEYMAN, J. TAD NAME

STReeT ADDRESS | 659 QCEAN BLVD. STREET ADDRESS

CITY-57-2P ATLANTIC BEACH FL 32233 CITY-S1-2IF

TME DTV [ celete TITLE [ change [ Addition
NAME _| BIERCE, LAURENCE M. o | riane -l T —_ = .-

sTReeT anoress | 1215 PINE CIRCLE STREET ADDRESS

CITY-ST-2IP MACCLENNY FL 32063 CiTY-ST-2I9

TILE 1 Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Defete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fling 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 aed Mcurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receive

changed, or on an attachpe "/
Y -

At

SIGNATURE:

ar jrystee empowartd to ghecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
9 all of#€r like empowered,

~E REQUIRED

&-5-03

N
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

BL06800 |

ny

CR2E034 (10/02)



