2000 UNTIFORM BUSINESS REPORT (UBR)

FILED

U |

DOCUMENT # (38944
DOSA 8 Jan 19, 2000 8:00 am
W. E. TECH, INC. Secretary of State
01-19-2000 90282 008 ***150.00
Principal Place of Business Mailing Address
1880 W, B5TH AVE P O BOX 15130
e PLANTATION FL 33318-5130
PUARTATIONFL 33313 s e e
JrT-—
ey o R AV AVIER AR R MR
Il N-vv. 747 Are
Syile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ﬁ.:mz rTronN &
City & State City & State 4. FEI Numper Applied For
65-m12352 Not Applicable
._fl_% _5 3 z g’___ — ._:(Zc?‘r:%-. 4:!; jf__ _ _CiOEnlry—— i 5. Certifi?ale of Status Desired O ?g’g?qlﬁ?ed;ﬁonal
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name

BLASE, A. P. Street Address (P.O. Box Number is Not Acceplable)

6760 GRIFFIN ROAD

DAVIE FL 33314

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
Signatura, typad or printad name of registered agent and iis it applicable. {NOTE: Reagistered Agernt signature raquired when remnstating} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fing requirement and slocts s After MAY 1, 2000 Fee wilisbe $550.00 10 E'EC“"“ campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me PCD [ elets TITLE [ Change [ Addition
NAME SEBORN, EVANS W. JR. . NAME
stree ADoReEss | 1111 N.W. 74TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST- ZIP
TITE VDS 2 Delete TITLE [ Change - [ Addttion
NAME FRUITS, JOHN NAME
sTReer aDORESS | 14490 S.W. 16TH ST. STREET ADDRESS
GITY-§T-2IP DAVIE, FLL . _ R [ P g e e
me 7T YT S ) O oelete TITLE Ol Change  [J Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE ] elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE OGchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn 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 report 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 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 12 if
changed, or on an attachment with an address, with all other like empowered.

S A s at/i2/e0 (35¢) 554-016 3

SJANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ I%te / Daytime Phone #

SIGNATURE:

CR2E034 (9/99)

]



