2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # F96000006329 FILED
1. Entiy Name Apr 20,2000 8:00 am
R. G. TECHNICAL ASSOCIATES. INC. ecretary of State
04-20-2000 90081 030 ***150.00
Principal Place of Business Mailing Address
4 OCEANS W. BLVD PO BOX 238005
#01C ALLENDALE FL 32123-8005
DAYTONA BCH SHORES FL 32118 us
us ,
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
56 1493565 Nat Applicable
e T Ceunty - BR - - | County —=|~5. Gertificate of Status Desired - [] ?8-7-5-5"'“‘“"5"
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
GERSTENBERGER, ROLAND W Street Address (P.O. Box Numbér is Nat Acceptable)
4 OCEANS W BLVD #301C
DAYTONA BCH SHORES FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 1[:;S;:Itlgsn(z‘ag;?;?;uﬂgl:ﬂcmg ] ﬁg}%‘{ﬂiﬁfe
(See criteria on back) a Make Check Paysble to Department of State '
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE DCP O elete i [ Change [ Addition
NAME GERSTENBERGER, ROLAND W NAME
streeT anoREss | 4 QCEANS W BLVD #301C STREET ADDRESS
cry-s1-2p | DAYTONA BCH SHORES FL 32112 ciry-§1-2IP
TME DCST _ O Detete TMLE Ol Change [ Addltion
NAME GERSTENBERGER, JOHANNA M NAME
sTREET ADDRESS | 4 QCEANS W BLVD #301C STREET ADDRESS
omy-s1-2p | DAYTONA BCH SHORES FL 32112 . R . - -
TIMLE D ‘ O Delete TMLE ‘ [ Change [ Addition
MAME GERSTENBERGER, STEVEN R NAME _
streeT a0oRess | 4 QCEANS W. BLVD. #301C STREET ADDRESS
orv-st-ze - | DAYTQNA BCH SHORES FL 32118 Ciry-51-2P
TITLE D O oelete TITLE O change ] Addition
NAME ANDERSON, ELICE J NAME
STREET ADDRESS | 40G-OEERREAKE DR. 12D Whihaws @R .ST, | STRECTADDRESS
omv-s1-ze -DEBARRY-FE28T04 ORPAMGE. Crvy Fo , BUIHB] CY-5T-2F
TITLE 1 pelete TITLE . [0 change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE 2 Delete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-8T-2IP P CITY-5T-2IP

13. | hareby certify that #he informalon supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recaivel or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed. or on an Bttachment yith an addresg, with all other like empowered.

Cprmnn i g porm o _ L
FIUR 2EHART D Covavs W GSnoiomwesSeqzn

SIGHING OFFICER OR DIRECTCR Dete Daytima Phona ¥

CR2E034 (9/99)




