2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G81475

1. Ertity Name

KRYTECH, INC.

Jan 29, 2000

Principal Place of Business

1648 OSCEOLA STREET
JACKSONVILLE FL 32204

Mailing Address

1648 OSCEQLA STREET

JAGKSONWILLE FL 322044302 7

2. Principal Place of Business

3. Mailing Address

il

L |

Suite, Apt. #, stc.

Suite, Apt. #, atc.

FILED

8:00 am

Secretary of State

01-29-2000 90143 034 ***150.00

05867

L

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Nurnber Applied Far
59-2382386 Not Applicable
i i ) t it
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
]
0 DONNEI‘L' JAMES D. Street Address (P.O. Box Number is Not Acceptable)
1648 OSCEOLA STREET.
JACKSONVILLE FL 32204
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
Signaturs, yped or printett name of registered agent and htle if applicable. {NOTE: Begistered Agent signature raquired whan remsfating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Change [ Addition
NAME O'DONNELL, JAMES D. NAME
street anoress | 1648 OSCEQLA STREET. STREET ADDRESS
om-sT-P | JACKSONVILLE FL CiTY-57-2IP
e PD 1 Delee TITLE O] Ghange [ Addition
NAME ROGERS, GLENN R. HAME i
strecT aopaEsS 16161 W. JONES AVENUE STREET ADDRESS .
CITY-ST-ZIP ZELLWOOD FL CiTY-ST-2IP '
TLE VPD 7 petete me O change [ Addition
nve | YOUNGS, THOMAS L. NAME i ‘
staeeT aporess 16161 W. JONES AVENUE STREET ADDRESS
erv-st-zp | ZELLWOOD FL CITY-57-21F
TE S1D 1 Derete e [ change [ Acdition
HAME KENNEDY, CHARLES W. NAME
sTReeT 400RESS 16161 W. JONES AVENUE STREET ADDRESS
CITY-S1-2IP ZELLWOOD FL CITY-5T-2IF
TITLE (7 Defete TITLE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-21P
TILE (7 elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE

SIGNATURE AND TYPED OR PHI

ar like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrment with an address, with al

NAME OF SIGNING QFFICER OR DIRECTOR

 Clepa K Je?g*r /- g-00 Y02 -5E6ALET/

Date Dayhme Phone #

[EE Ve



