2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # HO7308 Jan 26, 2000 8:00 am
: 1. Entity Name .
_: Secretary of State
: CHROMATECH, INC.
! 01-26-2000 90119 010 ***150.00
E Principal Place of Business Mailing Address
g 2730 NE 14TH §T PO BOX 1748
; QCALA FL 38470 OCALA FL 34478-1748 o A
}
}
[ P e e 5 e Ao LT
Suite, Apt. #, efc. . Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
M City & State City & State 4. FEI Numb " | |Applied For
: y fy & Ste UmoS 60-0417641 } |Appiiad For
. |
- - ; -
: Zip Country Zp Country 5, Certificate of Status Desired d $8.75 Additiona
[P .- . L= ~ & e . — - .. - e e Py - e s + _ Fee Required _.
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ERDMAN’BAHBARA J. Street Address (P.O. Box Number is Not Acceplable)
3434 S.E. 12TH STREET )
OCALA FL 244714
City FL ’ Zip Cede
8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, fyped or printed name of registerad agent and titie if applicable. {NQTE: Ragistered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangibie | FILE NOW!!! FEE IS $150.00 10, Elocti B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. EEC"D” Campaign Financing 0 $5.00 May Beo
= ’ rust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANG_ES TO OFFICERS AND DIRECTORS IN 11
TILE PD - : 01 Delete Aredse vore ; Boxk § Soowds LrBEnnge [ Addtion
NAME ERDMAN, BARBARA J. T SHOOLD BE QHECKED 1/ w'ﬁ‘,ﬁ/"fﬂ_m 20
streeT anoRess | 3434 S.E. 12TH STREET JTACGI ELE TAN « THE Bxg2'0R/TE
CITY-§7-2IP OCALA FL BACK = SOLLIS k) Ke o2 SHOLIS Aen BE (T
TILE VD [ Delete tF oe Do o887 gRy /77 [ Change  [J Addition
NAME SWANDER, ORVAL WE Do pAYy A Qo APOLHTE TH7ANE 1ELE
sneeT a00Ess | 3434 SE 12TH STREET A x  Sp plense iaRR BoX F P IT
CITY-ST-2IP OCALA FL ‘ w(mjﬁ N _HE CORRECT T A H OIS
TLE .8T . o N o N T o = cemmemm o 22+ . ~[Change  [J Addition
HAME SWANDER, ORVAL HAME
orager aonress | 3434 SE 12TH ST STREET AODRESS
CITy-s7-2IF OCALA FL CITY - ST-Z1P
TMLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2ZiP CiTY-5T-2P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
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 imformation
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 directer
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like em|
SIGNATURE: 8#£84£4 J. ££b11A13" 7 Jout)-00 (552 ot 87T
SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N " Daytime Phong #




