|
2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 amg

DOCUMENT #
1. Entity Name H1 51 27 Secretal ’f Of State E
ZYTEK, INC. 05-22-2002 90162 010 ***150.00
Principal Place of Business Mailing Address
901 N LAKE DESTINY DR 901 N LAKE DESTINY DR
SUITE 126 SUITE 126
MAITLAND FL 3275 MAITLAND FL 32751
- - IR RR AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2440452 Not Applicable
| g M e I R o | s C;srtifi.bate of Status Desired O —-$8_75"A_dditional‘ ST
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:g?fg’ohélgr&fb ET Street Address (P.O. Box Number is Not Acceptable)
REC “
LONGWOOD FL 32779 CEIVED Jan ¢ 3 21
N 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 Flerida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9, fhis corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election G ian Fi )

-;}'ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztllgzndaggrilr?guti:r?ncmg O fgj's%QONI‘:ae);sBe

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ™ Dolete TITLE Ocrange [ Addition | 5
NAME WELCH, DANA J. NAME =)
STREET ADDRESS | 7439 HOUSTON COURT E STREET ADDRESS §
CITY-ST-2iP WINTER PARK FL CITY-$T-2IP w
ILE VD B Delere TITLE Ol change [ Acdition | 35
NAME KANGAS, JON M. NAME
STREETADDRESS | §01 VIHLEN ROAD STREET ADDRESS
CITY-ST-2IP SANFORDFL.. = L | cmv-st-me B o )
e CDP R Detete mE CJChange [ Additicn
NAME JAMES, MICHAEL T. NAME
STREET ADDRESS | 380 S. NORTHLAKE BLVD- 31014 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32701 Ciry-s1-21P
TITLE VDS O Delete TTLE W Crange [ Addition
NAME CHARTERS, ARLEN E. NAME
STREETADDRESS | 380 S. NORTHLAKE BLVD- 31014 SRETADDRESS | FOf AN AA KiE DESTINY DL Srig
orv-si-zr | ALTAMONTE SPRINGS FL 32701 oSt I MArT e~ Ao KL 3275
TITLE O Delete LE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 ot like pmpowered. p /

7

20 Az_ Yo7 ~257-0378

Date/ Daytima Phene #

SIGNATURE:




