FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oooNENTs POO0GDIZT | g Secretary of St

1. Entity Name

VETROTECH, INC.

Principal Place of Business Mailing Address
525 SW CAMDEN AVE. 525 SW CAMDEN AVE.
STUART FL 34994 STUART FL 34394
Suite, ApL. #, efc. Suite, Apt. #, e, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nyber Applied For
Q¢éo @20 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8, Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent — - - . 7..Name and Address of New:Registered Agent
Name
BRODE' LAWRENCE P Street Address (P.Q. Box Number is Not Acceptable)
525 SW CAMDEN AVE.
STUART FL 34994

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad narma of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW1! FEE IS $150.00 ) .
9. Election C Fi
At May 1,703 oo wil b $55000 ST s o $500 e e
Make Check Payable to Florida Department of State '
i
10. OFFICERS AND DIRECTORS i} KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11/
TnE O oelete T é} SAMES MOEANT O Change  [# Addition
NAME ) NAME b PR SS/O0ENT
STREET ADORESS sReETapRess | 525 Sawse € AmoEN R N
CATY-ST-71P ovste | Srume] FL3 ([4’44
TTE O Delete e V. P O Cenge (% Addition
NAME ' NaME WALFSR. RS IVE ST R
STREET ADDRESS A SHEETADDAESS | XS 5. W, Am d En
CITY-ST-ZIP CITY-5T-2IP gr(,y]-ﬂ,, o' 5;{9‘7 (/
TMET T Tmem {1 Detete TMLE sSE ) TR Ol Change [ #FRadition
HAME NAME LAweScE BRoO e
STREET ADDRESS STREET ADDRESS 525 5, Wy CrammoEnd /‘N@.
CiTY-ST-20P CIiY-ST-2P sTvaRT ™ L SY9TY
TILE [] Delete TILE I change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P ] CITY-ST-2P
TITLE . 7 O Deiete TITLE [l change [ Addition
NAME . : S0 NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P o CITY-S7-2IP
TITLE O oslete TITLE ) change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
¥ my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered 10 exefute this repgdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment address, with all other ke empowefed.

PR, Tt 25 {//5 772 22/ OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Date Daytime Phone #

12. | hereby certify that the information suppied with this filing does net-quak
indicated on this réport or supplemg

AY 1996090

CR2E034 (10/02}



