2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071538 Apr 13,2000 8:00 am
S G E TECH, INC. ecretary of State
04-13-2000 90093 005 ***150.00
Principal Place of Business . Mailing Address
66830 BUTTONTREE LANE ’ 6830 BUTTONTREE LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-3609
i S AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied Fer
j?— 35?,;/7 e Neot Applicable
p Country ‘ Zp Country 5. Certificate of Status Desired 3 $8.75 aqditionay
. : Fee Raquired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i I T -
SOLNEN! EULOGIO Street Address (P.O. Box Number is Not Acceptable)
6830 BUTTONTREE LANE
JACKSONVILLE FL 32277
City FL Zip Code

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

SIGNATURE : /—x 2— 1— 92000

CR2E034 (9/99)

Signature, typad or printed nama of registered agent and title if applicahie."_ (NOTE: Registared Agent signature required when rainstalan)\ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - )

i racirn g s s, = = At WAV, 2000 Fag it bosssngn — |- % e Caneson Francna_ - $5,00 vy o

{See critetia on Back)_" ¢ . .., Gk Make Check Payable o Department of State | '
", ot e OFFICERS AND DWORS 12. __-ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I oetets mME [ Change  [] Addition
NAME SOLIVEN, EDILBERTO NAME
STREET ADDRESS | 1655 FOXWOOD DRIVE STREET ADDRESS
GITY-$T-2IP TRACEY CA 95376 CITY-ST-2IP
TE VP O petete e O change [ Addition
NAME SOLIVEN, EULOGIO NAME
STREET ADDRESS | 6830 BUTTONTREE LANE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32277 oin-S1-2p
TITLE VP, - - © 3 oelete TME . . = . D"Cllange [ Addition
NAME SOLIVEN, GERARDO A NANE -
staeeT A00Ress | 262 PRICE STREET, APT. #2 STREET ADDRESS
CITY-ST-2IP CLAY CITY CA 94014 CITY-ST-ZP
TITLE S I Delete TITLE N N O Change [ Acition
NAME GREER, VIRGINIA A REE R ViRgINiA anuwlc
STREET ADDRESS | 850 W. UPASS STREET ] 6:5 o3 c_i‘q e 100 PLpin A< P o
crv-si-7P | SAN DIEGO CA 92103 cirv-ST-2p sAN Dists Ca 92134
e T ! [ Delete TMLE e [J Change.  [] Addition
NAME SOUIVEN, SHIRLEY M NAME
STREETAD0RESS | 1655 FOXWOOD DRIVE STREET ADORESS
CiTy-ST-21IP TRACEY CA 93276 CITY-ST-ZIP
TITLE [ Delete TME : [ Change [ Addition
NAME : NAME
STREET ADDRFSS STREET ADDRESS
CITY-87-21P CITY-ST-21P

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12t

changed, or on an attachment with an address, with all other like <
o7 A g;\-q.;n 1 Y . L
SIGNATURE: %wﬁw@/ﬁfif A 2-1-2000

SIGNATURE ANE JYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phona #
oy L AT AL
—t e’ s b % Y




