2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760603

1. Entity Name

FLORIDA TECH, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90060 044 ****6] 25

Principal Place of Business Mailing Address

GO ROBERTBOWIE- FINANCIAL AFFAIRS
150 UNIVERSITY BLVD. 150 UNIVERSITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901
us Us

2. Prncipal Place 91 3. Meaiiing Address

Busines: . ,
mzne, o] Athaps OBk

MM HIG

JAGIRRTRTAN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired i $8'75 Additional
. _ . . _ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVAY JF\'., ANDREW W. Street Address (P.O. Box Number is Not Acceptable)
3669 TEAKWOOD CT
MELBOURNE FL 32935

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirac when reinstating}

DATE

FiLE NOW. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gantriution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CcD 7 pelete TITLE [ Change [ Addition %

NAVE HARTLEY, JOHN T NAME S

STREET ADDRESS |1025 W. NASA BOULEVARD STREET ADDRESS o2

CITY-$T-21P 4MELBOURNE FL 32019 CITY-ST-20P ﬁ
o

TTLE SD . [ Delete TITLE [ Change [ Addition | O

NAME REVAY, ANDREW W., JR. NAME

STREET ADDRESS |3669 TEAKWOOD CT STREET ADDRESS

GTY-§7-2IP MELBOURNE FL-3293% e . -—§ CITY-ST-2IP - - - e e e

TILE PD [ Delete TITLE [Jchange [ Addition

NAME 'WEAVER, LYNN E. NAME

STREET ADDRESS 19780 S. TROPICAL TRL STREET ADDRESS

orv-sT-2P__ MERRITT ISLAND FL 32952 uy-St-2¢

TITLE [T pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ) .

STREET ADDRESS STREET ADDRESS IR

oY -51- 7 e CITY-$T-21P

TILE [ peiete ME [ Change [ Addition

NAME - Lo TR T 4 ‘ e L L . i :

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiLin(?
indicated on this raport or supplemental report is trug an

of the corporation or the receiver o e empowaered 10 execute th'g
changed, or on an af ress, \:gl?/-a}mypefiﬂse_ wered, -
R LR Sl ) 7,'}'“1_,‘__

A

does nat guality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

aver, ‘President  3/29/00  (321) 674-734C

Dats Daytirma Phone #




