2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
ZYTEK, INC. Secretary of State
05-16-2000 90060 045 ***150.00
Principal Place of Business Mailing Address
330 S NORTH LAKE BLVD 380 S NORTH LAKE BLVD
SUITE 1014 SUITE 10t4
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32751-7138
us us
901 N Laxe Desuny D2 |401 N Laxe DESTAy De
Suite, Apt. #, etc, / Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
Sy 7z 1Al SUTE /AL
City & State i City & State 4. FEI Number Applied For
Nt rmnd i MO 77 pald 382040452 Not Applicable
Zip . Country Zip "} Country - ] $8.75 Additional
3 2‘.70 o/ L) ‘S GJ\‘?&S_/ & 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
MName
JAMES' MICHAEL T. Sireet Address (P.O. Box Number is Not Acceptable)
1754 COCOPLUM CT
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE' Regislersd Agsnt signature requirad when reinstating) DATE
n . . .. . 4 ¥ "'
9, ‘Tl"ms carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added t
AP . o Faes
(See criteria on back) d Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete MLE [ Change (1 Addition
NAME WELCH, DANA J. NAME
STREET ADDRESS | 7439 HOUSTON COURT E STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-7IP .
TIMLE VD [ Delete TITLE [ Change [ Addition
NAME KANGAS, JON M. NAME
stReeT ADORESS | 504 VIHLEN ROAD STREET ADDRESS
CITY-ST-2IP SANFORD FL CIFY-ST-2IP i
LE copP- — - - O Delete TITLE [Jchange [ Addition
HAME JAMES, MICHAEL T. NAME
STREET ADDRESS | 380 8. NORTHLAKE BLVD- 31014 STREET ADDRESS
orv-sr-2¢ | ALTAMONTE SPRINGS FL 32701 oiy-51-21
TITLE VDS O Celete TITLE [ Change [ Addition
NAME CHARTERS, ARLEN E. NAME
streeT AoDRESS | 380 S. NORTHLAKE BLVD- 31014 STREET ADDRESS
orv-s1-z¢ | ALTAMONTE SPRINGS FL 32701 oiTv-s1-2P
TLE 1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addilion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all olhelﬂ(e er‘rg)%
RE G, O HIPRT &
A ~ T 00 Yop33% -7 63
siGNATURE: _( L0008 o o e sy o0 493377
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




