2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000000116

1. Entity Name

MICROTECH INTERNATIONAL, INC.

Mailing Address

111 5. SEMINOLE ST.
PORT ST. JOE FL 32456

Principal Place of Business

111 S. SEMINGCLE ST,
PORT ST. JOE FL 32456

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90255 020 ***150.00

OO I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
58-2314750 Not Applicable
Zip — - COUNIEY, - dp o i Gountry — | .5.-Certificate-of-Status Desired. ~-[=}. =~ $8'75 f}dditi__onavl
Feo Reqilired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHAGEN’ DONALD H Street Address (P.O. Box Number is Not Acceptable)
111 S. SEMINOLE ST.
PORT ST. JOE FL 32456
City FL Zip Code

SIGNATURE

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed o printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation isf_’ligiblelio satlsfy its Intangible
Tax filing requirerent and elects 1o do so.
({See criteria on back) B/

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
1M1LE P [ Delete TILE %(-:1.:3-'0-&‘1-4'&3 [ Treasaver [JChange  [WRddition 5
NAME GAHAGEN, DONALD H NAME ROBERM S. GAWAGEN S
STREET ADDRESS | 111 S. SEMINOLE ST. STREETADORESS | 41y 'S - S inole Sk, §
. - :

crv-st-2f | PORT ST. JOE FL 32456 . cv-stze | Pt S doe, L 3245l §
TITLE vV O Delete TLE [J Change [ Addition | &
NAME GAHAGEN, TIMOTHY C NAE
STRGET AODRESS | 1704 CLEARWATER/LARGO RD., SUITE C-1 STREE] ADDRESS

Gm-sTap CLEARWATER FL 34616 - N __J.cm-sr-ap - - .
e [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE | [ pelete TITLE ] Change [ Addition
NAME q - NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

lied with this filing does not qualify for the exemption stated in Section

is true and accurate and that my signature shall have the same |
ver or trustee empowerad to execute this reporl as required by Chapter 607, Florid
t with an address, with all other like empowered.

13. | hereby certify that the information supp

indicated on this report or supplemental report i
of the corporation or the recei
chmen

changed, or on an att

SIGNATURE:

119.07{3x), Florida Statutes. | further cer
eqal effect as if made under cath; that | am an officer or director
a Statutes: and that my name appears in Block 11 or Block 12 if

tify that the information

CDoMAD W, CAWAGEN  4y1-0n  $50.229 -FHeT
Date Daytime Phone #




