Filp

>“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 236373 May 31, 2000 8:00 am
e Secretary of State
EXCELETECH, INC.
05-31-2000 90047 025 ***550.00
Principal Place of Business Mailing Address
901 12TH STREET PO BOX 120159
CLERMONT FL 34711 CLERMONT FL 347120159 ; - v
us ‘
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI‘TE (N THIS SPACE
) r
City & State City & State 4. FEl Number ¢ 9 08 y Applied For
5 9988;9 Not Applicable
4 [ Count ' "
o Country Zio ounry 5. Certificate of Status Desired } O  $8.75 Addiional
. Fee Required
- - i § = Name and'Address ol-Current Regleterad Agent—. =i = __ .. —~-7._Name.pnd Address.of New Regislered Agent e -
Name |
WILLIAMS, ROBERT Q Stresl Address (P.O. Box Number is Not Acceptable)
380 WEST ALFRED STREET |
TAVARES FL 32778-3298 }
City ‘ FL Zip Gode
8. The above named gatity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(S [ie]
SIGNATURE w 6 (le®;
Signature, typed or printed name of registerad agent and ttle i applicabls {NOTE: Registersd Agent signature requirsd when reinstating} b DATH
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) ; 0. Election Campaign Financing $5.00 May Be
Tax imng requir ement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State I
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ce0 1 Delete TLE ! O change (3 Addition | &
NAME WILLIAMS, BEVERLY NAME ; z
staeeT anoess | 9215 CYPRESS COVE DR STREET ADDRESS | §
CiTY-ST-2IP ORLANDO FL 32847 3 a'g \ CT CITY-ST-2IP | w
: o
TITE P 1 Delets TTLE f Ochange [ Addition | O
NAME WILLIAMS, DAVID NAME ‘
streer aporess | 7109 YACHT BASIN AVE #423 STREET ADDRESS .
" CITY-ST-2P ORLANDO FL 32835 CITY-5T-2iP .
TITLE ) i N [ Delete TITLE [ Change ] Addition
NAME § R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP i
' ime 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
M me O Delatz TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP :
TITLE T Delete TITLE ) Ol Crange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS |
oITy-s7- 28 CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida StatutesAIl further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directO[
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with afl othar like empowered. |
s )RS S Eyimi 5litfoo | 3523942155
SlGNATURE: A LT T L T e e .%JKE-.JJLLH\.;-‘.‘.J} J {é ! 2 lg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR o e i Daytime Phans #
E— T




