2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000477 FILED
1. Entity Name A r 26, 2000 8:00 am
FLORIDA MANUFACTURING TECHNOLOGY CENTER, INC. ecretary of State
04-26-2000 90393 001 ***245.00
Principal Piace of Business Mailing Address
330 N. ORANGE AVE. 390 N. ORANGE AVE.
STE 1300 STE 1300
ORLANDD FL 32801 ORLANDO FL 32601-1641 .
uUs us ! I
T v 00 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59‘3234349 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.'ggﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE. THOM AS P Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE STE 1300
SUITE 1205 & Zip Cod
ORLANDO FL 32801 i FL | “°%*

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.

CR2E037 (9/29)

SIGNATURE
Signature, tybed or printed name of ragistered agent and titie If applicable. (NOTE Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
{ gnF y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (3 celete TITLE {7 Change ] Addition
NAvE FLUCHRADT, TED N
streeT 0oRess | 390 N. ORANGE AVE., STE 1300 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CiTY-8T-2IP
TITLE D O Detete TITLE I Change  [J Addition
NAME GOETSCH, DAVID NAME
STREET ADDRESS 1170 FREEDOM WAY STREET ADDRESS
c-st-7° | FORT WALTON BEACH FL : giv-s1-2p .
TILE D ﬁnetete TILE [ Directo E/\Change {71 Addition
NAME URBISH, GLENN NAME Ticraet Pecle-

STREET ADDRESS L300 e vers Pvenue.

STREET ADDRESS | 8OO0 W. SUNRISE BLVD. Odsrar, ¥L. %4717
OITY-ST-21P y

umv-ST-2¢ | PLANTATION FL

TITLE D O pelste TTE [ Change [ Additien
HAME ALEXANDRIS, TOM NAME

STREET ADDRESS | 12467 49TH ST. NORTH STREET ADDRESS

CITY-ST-ZIP CLEARWATEH FI. CITY-ST-ZiP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST-21P CITY-ST-2P

TITLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further cerlify that tha information
indicated on 1his 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 corporation or the receiver or trustee empewered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with d ‘ all gffier like empowered,

SIGNATURE:  SIdrdliradaOiRETed Puoncadt  Alsloo  (4on)3ll-HecD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




