2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037003

1. Enlity Name -

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90028 050 ***150.00

ELTECH, INC.
Principal Place of Business Mailing Address
19 AUGUSTA TRAIL 138 PALM COAST PKY NE 4
PALM COAST FiL 3137 SIE 34 A
us PALM COAST FL 321378241 734551
us
2. Principal Place of Business 3. Mailing Address
, 9 Aué us TA TRAI - JURRLRRY VIR I8 FRUEE RO it S wuvwm vanst 1w ms wmens mmvme e oo
Suite, Apt. #, elc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & Stat City & St . Applied F
ity & State nALa}:h COA ST FL 4. FE! Number 59-3517086 N::)}:th
Zp Country Zip | Courtry ; . $8.75 Additional
32 {37 1'4 3’4 U5 5. Certificate of Status Desired |l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EF)EEI%;IEZ%?:C%UHT Street Address {P.O. Box Nurnber is Not Accepiable)
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signatyre, typad or prinled name of ragistered agent and title it applicable. (NOTE Registered Agent signeture raquired when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOWUYf FEE IS $150.00 $0. Eleciion Campaign i ‘
- ) 3 paign Financing $5.00 m

Tax flhng n‘aquuement and elects to do so. ) . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to F

{See criteria on back) s Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN
TILE P 7 Delete TITLE [ change [
NAME LONG, EDWARD W NAME
streeT Anaress | 19 AUGUSTA TRAIL STRECT ADDRESS
CiTY-57-2IP PALM COAST FL 32137 CITY-ST-2IP
TMLE ST 7 Delzte TE Dichange [
HAME LONG, CLARIETd . - NAME
sireeT ApDRESS | 19 AUGUSTA TRAIL STREET ADDRESS
CITY-ST- 2P PALM COAST FL 32137 CITY-ST-21P
TITLE D {7 Delete TITLE Jchange 1
NAME ANTICOLI, KAREN L - NAME
$TREET aDDRESS | 1350 SEMINARY VIEW DR STREET ADDRESS
CITY-57-21P CENTERVILLE OH 45458 CIry-ST-2iP
TIMLE D ] Dalote TITLE [ Change
NAME CASAY, SUSAN K NAME
streer ao0ress | 471 EL GRANADA BLVD STREET ADDRESS
orv-si-ze | EL GRANADA CA 94018-2674 CIvY-T-2P
I D I Delste THTLE [ Change
NAME LONG, EDWARD J NAME
stheeT aooress | 3561 RESERVE DR STREET ADDRESS
GiTY-5T-2IP POLAND OH 44514-3381 CITY -ST-2IP
TiTiE 7 celete TITLE {3 Change
NANME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P

13. | hereby certify that the information supnlied with this fling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the ir
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that I am an officer
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 11 or

changed, or on an attachment with an address, with all other like smpowered. X
SIGNATURE: _ Zuiaid) M, cévz; P I dward W.lona | Febiz 2000 904--,
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@ OFFICER Of DIRECTOR

Date [ Daytme Phone #



