FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # L97760 y
1. Entity Name . _ - - Secretal ” Of State
ORLANDQ TECHCENTER, INC. 05-07-2002 90229 018 ***158.75
I
Principal Piace of Business Mailing Address
1350 E. NEWPORT CENTER DR.. STE 208 1350 E. NEWPORT CENTER DR.. STE 206
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 -
i . RN ER RN
2. Principal Place of Business 3. Mailing Address “ I Im”lm ’
Suite, Apt. #, elc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, TEl Number Applied For
65—0215603 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired }( $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
1500 EDWARD BALL BLDG.

100 CHOPIN PLAZA

MIAMI FL 33131 < FL [

Street Address {P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOQTE: Registersed Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi::lc;:r%ag:;ﬁ;uz:: neing O fgﬁ?ohgzzfe
(See criteria on back) g Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [T Gelete TILE [Jchange [ Addition
NAME HE|BUNG, LORENZ NAME
streeT aooeess | 1350 E. NEWPORT CENTER DR., STE 205 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP ‘
TITLE P [ Delete TILE [ Change  [J Additicn
NAME ACKERMANS, GERHARD NAME
sthesT aooress | /O 250 AUSTRALIAN AVENUE SOUTH SUITE 500 STREET ADDAESS
CITY-ST-2iP WEST PALM BEACH FL 33401 CITY-$T-21P
TrLE VST [ pelete TITLE [ Change [ Addition
NAME VOELKEL, MARKUS NAME
steer a00rss | /O 250 AUSTRALIAN AVENUE SOUTH SUITE 500 STREET ADDFESS
CITY-ST-71P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE VP [ petete TITLE [ Change (7] Addition
NAME REIBLING, GUENTHER NAME
STReeT ADDRESS | 1350 E. NEWPORT CENTER DR., STE 208 STREET ADDRESS
Chy-S1-2P DEERFIELD BEACH FL 33442 CITy-$1-2IP
TNLE AS [ petete TIMLE [Jchange [ Addition
HAME KASSOQF, LINDA G NAME
STREET ACDRESS | 1350 E. NEWPORT CENTER DR., STE 206 STREET ADDRESS
Civy-S1-2P DEERFIELD BEACH FL 33442 CiTy-57-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Lo Ums REEIMORED. (aser  Y=1C-61 G§Y-ves-uses
SIGNATURE AND TYPED OR PRINbe NAME OF SIGNING OFFICER OR DIRECTCR Dala Daylimea Phona #

2

AN

CR2E034 (9/01)



