' 200L UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am|

Pyt Secretary of State
05-17-2001 91364 032 ****g] 25
FLORIDA TECH, INC.
Principal Plade of Business Mailing Address
C/C ROBERT] BOWIE FINANCIAL AFFAIRS Ty
150 UNIVER: 8LVD. 150 UNIVERSITY BLVD A 0 0 B 9 7 5 7
MELBOURNE [FL 32901 MELBOURNE FL 32501 :
us us :
Suite, Apti#, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4. FEt Number Applied For
Zip Country Zp Courtry 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent D “7. Name and Address of New Registered ‘Agent
Narme
Street Address {P.O. Box Number is Not Acceptable)
REVAY JR., ANDREW W.
" .
3669 00D CT
MELBOURNE FL 329356 7
City FL Zip Code
8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NQTE: Registersd Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TIE cD O Delete TiME Clchange [ Addition | 8
NAME HARTLEY, JOHN T HAME e
stheer aporess]] 1025 W. NASA BOULEVARD STREET ADCRESS 5
CITY-ST-ZIP MELBOURNE FL 32919 CITY-S$T-2IP bt
o
TE SD J Delete ML O cenge (7 Adaiton | &
NAME REVAY, ANDREW W., JR. NAME
streeT noREss) 3669 TEAKWOOD CT o NommermaooRESS [ i _
" CITY-ST-2P l “MELBOURNE FL 32935~ - - R MOIESS i - - _
TME PO O Delete TITLE D K Change [ Addition
NAME WEAVER, LYNN E. HAME Weaver, Lynn E.
staeeT aocress)| 9780 S. TROPICAL TRL sTReeTADDRESS | 9780 Tropical Trail
CITY-ST-2P MERRITT ISLAND FL 32952 CITY-ST-2IP Merritt Island, FL 32952
TILE [ petete THLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P || CITY-S1-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE Ij Delete TITLE _ [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
12. | hereby Fertify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repor or supplemental regort is true and aécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cdperation or the receiver or trustee Sgnpewerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 111
changed or on an attachraaatwith, an addrgsy, with all other like empowered.
g
i NILYR J / pA _
SIGNATURE: QILYPnEE) Weaver 2/<)  (301) 67427340




