2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000074768 =~

1. Entity Name

ORAWTECH, INC.

/

Malling Address

1174 MOCCASIN CREEK RD,
MURPHY NC 28308

Fringipal Place of Business

1174 MOCCASIN CREEK HAD.
WURPHY NC 28906

2. Principal Place of Business 3, Maiing Address

Suile, Apt. #, etc. Suite, Apl. ¥, etc, *

FILED

Jun 13, 2002 8:00 am

Secretary of State

06-13-2002 90386 029 ***150.00

G
R O A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'3594092 Not Applicable
dip Country Zip Country - - $8.75 Additonal .
R e Y SU N DR . - 5 Certificate of Status Desired O Foo Raquired “
|Errer—ee28,- Name end'Address of Current Registored Agemt et mrm [ =57 =Nafvw-end AQdTeSs of New Registered Aents = —em]as __ _
_[.Name PP ponnmn S
e | = -
SPIEGEL & UTHERA' PA, Street Address (P.O. Box Numiber is Not Acceaptahle)
343 AIMERIA AVENUE
CORAL GABLES FL 33134
City FL | ZrCoce
8.‘ The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida.
V- )
. SIGNATURE I
" R . Sigranre, typed or pnisd name of regisianed sgeni and s § appl cable, (NOTE: Regisiered Agen sigrature raduired whan rainstating) DATE
f 9. This corporation is shgible to satisfy l1s Intangible FILE NOWI{!! FEE IS $150.00 8. Electi ‘ .
w? Tax liling requirement and elects 1o do so. ARer May 1, 2002 Fee will be $550.00 10. 532':3&3":“3;:?&? ::."m ng f5.0q0h2:5; sBe
* (See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TLE PD ] Detets TME [J Change [ Agdition S
NAME LYONS, TIMOTHY P RAME e
svaeET aooeess | 1170 MOCASIN CREEK RD. SIREED ADORESS 2
orv-si-ze. | MURFHY NC 28906 CITY-S1- 5P elé!
TrRLE Vo L) Derese L BllChange  [J Addition | &5
NAME LASTINGER, STEPHEN J NAME
STREET ADDRESS ﬂm . smeetaonzss | hO LY Tu PC\ (o €d
OT-St2¢. | GASSELBERRY-Ft-32707 . avsire | O¥AANDO  FL B2R0%
TITE o 8 ) 1 Osete - TILE ) . Ngcmnge  [J Addition
Y N FE -
SIREET AD0ESS | 474 L8 AC ROAD STREET ADURESS | 2. LAY apelo- - |
o512 | CASSELBERRY-Fi~32707 a2z | Oclando PO B2R0R
TiTLE T {J belets e O change [ Addition
NAME LYONS, NANCIE E NAME
STREFTADDRESS | 1170 MOCASIN CREEK RD. STREET ADDAESS
CITY-§1- 7P MURPHY NC 25908 CITY-51-2ZP
TMLE O verste TE O3 change [ Advition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CITY-5T- 2P CIFY-§1-21P I
me [ pelete mE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-§T-21p

13. | hereby cerlity that the information not qualify for the exemption stated in Section 1

supplied with this il \’ng does
indicated on this report or supplemental report is tnug and accul

rate and that my signature shall have

* changed, or

SIGNATURE: A BAEATUREDERINRE

©n an attachmenl with an address, with all ather like empowearad.

the same leg
.of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalles;

18.07(3)(i}, Florida Statutes. | further certify 1hal the information
al effeci as it made under oath; that tam an officer or diractor
and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIMNING OFFICER OR DR

[N arce £ gons ooz $2%%35 33y

Daytime Phone ¢




