R FILED
2002 UNIFORM BUSINESS REPORT (URR) Apr 11,2002 8:00 am

DOCUMENT #~--P01000004332 ecretary of State

1. Entity Nama

02-14-2002 90069 020 ***158.75
AMTECH CONSULTANTS, INC. \
Principal Place of Business Mailing Addrss
804 VERCNA LAKE DRIVE 804 VERONA LAKE DRIVE T .U
WESTON FL 33326 WESTON Ft. 33325

RN AL MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt. #, oiC. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
cl 3 - l Ocq 07 2 e Not Applicable
Zi nt! i unt Y
2 —_— County a Country 5. Certificate of Status Dasired $8.75 Aadiional
T - ] e L " Feo Required
6. Name and Address of Current Registared Agent 7. Name and Add of New Raegistered Agent™ — ——— ———|--
Lt e e L i foowmme & == oo T eino
- F;Gh"—'lnmo_.;: e i £ o A | S T ;o e g AT D e e e i e
GOLl ' Street Address {P.O. Box Number is Not Acceptabia}
804 VERONA LAKE DRIVE '
WESTON FL 33326
City FL LZip Cade
B. The above named enlity submits this stajernent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signaturs, typed or prinked name of registered epent end tithe it apsiicable. (NOTE: Registared Agent alonature iequired when renstamg) CATE
8. This corporation Is eligible to salisfy its Intangible FILE NOW!11 FEE IS $150.00 I ) )
10. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Feo wlll be $550.00 o E:ig:':?griag::t:'?guﬁg‘:mmg 0 ii'g[:oﬁg’;fe
{See criteria on back) O Make Check Payable to Department of State
11", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P . [ Defets TILE [ change  [J Addition | &
NAME GOUGAN, MARIO NAME &
smreer anoness | 804 VERONA LAKE DRIVE STRZET ADOAESS %
trvst-ze | WESTON FL 33326 ery-sl-2p ﬁ
JTITLE O pelete THLE [ change [ Addition | 3
NAME NAME
STREET ADDRESS . ) .. ) smeeacomess | ..
CIy-SI- 2P CITY-ST-21P
TILE [ petere e {JChangs ] Addilicn
NAWE NAME
<$TREETADDRESS |— - —— = -=— R e eSS < - STREET ADDRESS T = = = S = = -
CITY-ST-2P ' CImY-ST-21P
s 1 befete TITLE ’ [J Ghange (] Addition
NAME NAME
STREET ADDRESS . I STREET ADDAESS
CITY-ST-27 CITY-ST-2P
TILE O Delete TME Clchange [ Addition
NAME . NAME
SYREET ADDRESS STAEET ADDRESS
CITY-sT-2IP Cvy-ST-2iP
TME . G Delere TME O] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-55-2P
13. 1 hereby certity that the information supplied with this ling does nat qualify for the exemption stated in Saction 119.07&3)(0. Florida Statules, | further cenify that the information
Indicated on this report or supplemental report is true and accurata and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporalion or the recaivar or rustea ampowered o execute this report as reguired by Chapter 607, Floriga Statutes; and that my narne appears in Block 11 or Blogk 12 i
changed, ar on an attachment with an address, with all sther like empowerad. -
SIGNATURE: __ ~ 1 TR v T e MY { M 02- 208 94y 0383
. vl Lo U e .

SIGNATURE AND TYPED OR PRINTED NAME OF oF mnmscroa{ f ) ) Daw Deylima Phons ¢




