2000 UNIFORM BUSINESS REPORT (UBR)

’
Cmeo

DOCUMENT # F94000002455 FILED
1. Entity Name Ma 26, 2000 8:00 am
B.C.E. TECHNOLOGIES, INC. Secretary of State
05-26-2000 90121 013 ***550.00
Principal Place of Business . Mailing Address
618 WARE BLVD. 618 WARE BLVD.
TAMPA FL 33618 TAMPA FL 33619-4443
F T s IR TSR RN RTI
Suile, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gy s oae City & State a. FE( Number Applied For
e i e e = e e ’ - 59—2942163 ~« =~ |-~-INot' Applicable ;-
zip ' Courniry Zip Country 5. Certificate of Status Desired a ?g'ggl :i\:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ="
Jerny L. Maeven
WHTITEMORE DONAI-D H Street Address (P.Q. Box Number is Not A.gepw}
111 E MADISON b1y INARE BV,
STE 2630
TAMPA FL 33802 - ,
; Cit — ZipLode
Y TIempa FL | 23¢9

8. The above named entity submits this state

’
SIGNATURE ) —Jenry [ /MALEA/CN LA (ZINANCE -3 .ov
Signatura, wfad or printes /ﬂ%mdﬁﬁt and title if applicable (NOTE. Registerad Agent signature required when rainstating) DATE

@ purpase of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . L
Tax filingprequirement%and elects tcfvy do so. ‘g "After MAY 1, 2000 Fee will be $350.00 10. ﬁj:tt Izzn%ag;?ﬁgbnu::i:: neng 0O 231;930“2?;? 8
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE S : [ Detete TMLE "4 X thange [ Addition
N R MICHAEL REED e R. MicHAEL Keeo
STREET ADDRESS | 301 GARDNER DR STREET ADDRESS &IF PANE Beve,
CITY-ST-21P NEW CENTURY KS CITY-5T-20P ~TArpa , FL 33 YL
e D 14 Dekee T P ' O] Change ] Addition
NAME FRANKENBERG, JAY N “ThloMpSom FOTON
STREET ADDRESS 618 _W&RE BLVD ) STREET ADDRESS 618 pare Buvp,
ermv-sT-2F~ | TAMPA FL ' orvest e | i aa , Bl B3615
TITLE D - & Detete TNLE vV ! [ Change S Addition
N IGARASHI, TAKESHI e TR &y BEAs,
STReeT aDDRESS | 618 WARE BLVD STREET ADDRESS GI¥ WARE Bovp.
omv-s7-2¢ | TAMPA FL CIrY-§1-21P ~“Thmas  EFL  33el9
e . _ [ Delete TiLE L [JChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE [ belete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelele TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2P

13. | hereby certify that the information 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 on this repert or supplemental report is true and accuratg and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowared tg, ig'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with empowerad.

SIGNATURE: ___ .2l s | Marevcrl  Y-Zoeov 553 sap-9aSl

7
SIGMATORE AND WW& SIGNING OFFICEFI OR DIRECTOR Date Daytime Phona *
~ S

CR2E034 {9/99)



