2001 UNIFORM BUSINESS. REPORT (I.!BB)- FILED

DOCUMENT # G47875 Feb 09, 2001 8:00 am
e & AT Secretary of State
HI-TEC ASSOCIATES, INC.
02-09-2001 90222 049 ***158.75
Principal Place of Business Mailing Address
5300 § FLORID{\ AVE. UNIT G3 $300 S FLORIDA AVE. UNIT G3
PG BOX 5526 {ZIP 33807) PO BOX 3526 {ZIP 33807)
LLAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE /N THIS SPACE
City & State City & State 4. FEINumber  RG-2206R28 Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired @ $8'75 Alddit‘rona!
Fee Required
~— —~ B.-Name and Address of Current Registered Agent . B} 7. Name and Address of New Registered Agent
. MName ' o T -
GONZALEZ, JOSEPH M. Street Address (P.0O. Box Number is Not Acceplabl
5332 GLENMOHE DHIVE ree ress (P.O. Box Numnber is No ceeplable)
LAKELAND FL 33803
City FL Zip Code
8. The above 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 cor printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 tion G ian Financi
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 16. $'ri§t";';n da[;”fn"’t',?guﬁg?”c'”g 0 fiﬁ?o“@;fe
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N ] [ Detete TITLE [J Change ] Additicn
NAME GONZALEZ, JOSEPH M. HAME
STREET ADDRESS | 5332 G;_LE‘NMORE DRIVE STREET ADDRESS
CITY-57-2P LAKELAND FL CITY-ST-2IP
T VD . O Defete e Ol change [ Addition
NAME REED, CHARLES W. NAME
srreet aooress | 5340 LOCH PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-S81-2IP
LamE—~—  [MSD . o T Delete ME - - ). " e [ Change [ Acdition.]_
NAME BRADLEY, ALAN S. NAME
street AnoRess | 7505 SOMERSET SHORES COURT STREET ADDRESS
CITY-$T-2P ORLANDO FL 32819 CHTY-$T-21P
TMLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TISLE O pelete TITLE ["] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execule this gEport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other i mpgfvere
SIGNATURE:Crax®es ™, Roed 1-722-01  (§43)444-87N¢
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR MRECTOR \ Data Daytime Phone #

AY

CR2E034 {10/00}



