2003 FOR PROFIT CORPOR

TION

UNIFORM BUSINESS REPORT (UBR

—_ﬁ
h

2/

PgSNUMENT # FO0000000116

MICROTECH INTERNATIONAL, INC.

Mailing Addrass
111 §.. SEMINOLE ST,

PORT ST. JOE FL 32456

Principal Ptace of Businass
111 8. SEMINOLE ST.
PORT ST. JOE FL 32456

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 24, 2003 8:00 am

Secretary of State

02-06-2003 90081 031 ***150.00

W W owm o v w

A

[0 CHECK HERE IF MAKING CHANGES

City & Siate .. City & State 4. FE) Number Applied For
. 58-2314750 Not Applicabte
Zip Couniry Zp Country 8. Certificate of Slatus Desired O $8.75 Additional
_ Fee Required
T 6. Name and Address 6f Current Registered’Agant == - — = — e LT =S Name and Address of New Ragistered Agent -
LT o - [TName TSR e e SR e S S et — o e
[l EN, DONALD H Street Address (P.C. Box Number is Not Acceptable)
111 S, SEMINOLE ST.
PORTST. JOE FL 32456
Do City FL l Zip Code

he obligations of registered agent,

8. The abdve named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am familiar with, and accapt

SIGNATURE
Sigrature, typed of plill-ldm‘rrwu( rogistered agent and Tite if applicable

{NOTE: Registared Agent sipniiure required whan RINSTALNG)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS | KEB .
WILE P O Detete TME O change [ Addition |2
NAME GAHAGEN, DONALD H - NAME =}
staeer anoaess | 111 S. SEMINOLE ST. STHEET ADDRESS 5;'
env-st-2¢ | PORT ST. JOE FL 32456 OITY-ST-2P 18
TILE v O petese TITLE [ Change [ Addition g
NAME GAHAGEN, TIMOTHY C NAME

steeeT anoRess |+ 1704 CLEARWATERALARGO RD., SUITE C-1 STREET ADDRESS

CITY-§7-21P CLEARWATER FL 34816 GiTY-SE-2P

_ |TmE - ST—- ——--. =t L LTI =“"-"":.....:"’Q-p,e_lm FLag Lk _‘m'-!'g : C b o O — D_'CDBHW D Addiion

NANE GAVAGEN, ROBERTA S [T e
STReer a0oRess | 111 § SEMINOLE ST STREET ADDRESS

CITY-ST-2P PORT SAINT JOE FL 32458 CITY-ST-2P

e 1 Delete il [ Change [ Addition
NAME HAME

STREFT ADORESS 1 STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TE 3 Detets TiTLE Ol change 7 Addition
MAME NAME

STREEY ADDAZSS . STREET ADORESS

CTY-ST-2 CITY-ST-2P

TIE [ Detete TLE [ change [ Addition !
NAME NAME

STREET ADDRESS STAEET ADQRESS

CIry-§T-7P cry-sr-op

indicated on this report or supplemental report is true an

hye

changed, or on an attachme

SIGNATURE:

ith an address, with all ogher like ergp

SHGNATURE AND TYPED OA PRINY!

12. | hereby certity that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07;13)6) Florida Statutes. | further certily that the information b
accurate and that my signaturs shall have tha same lagal e
of the corporation or the recegver or trustee empowered 1o execute thi reprg:jt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as it made under oath: thal | am an officer or director

O -Cues;

A ulon

Daytime Phara # 1




