2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H18596 Apr 26,2000 8:00 am

1. Entity Name

COMTECH MANAGEMENT, INC. ecretary of State

04-26-2000 90059 050 ***150.00

' Principal Piace of Business Maiting Address
=~ SATELUTE BLVD 9500 SATELLITE BLVD

CR2EQ34 (9/99)

2Te 160 ] SUITE 160
JTUVTTOFL 32837 ORLANDO FL 32837-8466
- us
Suite, Abr. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-24447 1 1 Net Applicable
i Count Zi m
ap ountry P . Country 5. Certificate of Staws Desred ] $8+79 Additional
Fee Required
. 26 Name and Address of Current Registered Agent -~ - .7.-Name and Address of New Registered Agent
Name
AMMERMAN, DON R Street Address (P.C. Box Number is Not Acceptable)
9500 SATELLITE BLVD
STE 160
ORLANDO FL 32837 _ ,
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
Signature, typed of printed name of registered agant and e If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . C
- . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trj;rllgund Copntr?bulilon "8 0O fg"g’omhg’éfe
{See criteria on back) . | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e oP (71 Delete e [Jchange [ Acdition
NAME AMMERMAN, DON R HAME
seeeT anoress | 9500 SATELUTE BLVD, SUITE 160 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE VST [ pelste TITLE [ change [ Additicn
NAME CAVALLERO, LUCIUS J NAME
smeeT anoress | 9500 SATELLITE BLYD, SUITE 160 STREET ADDRESS
orv-st-z¢ | QRLANDO FL 32837 CITY-ST-2P
me 7 T ’ O Delete TITLE ; : — - - [Jchange ([ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE T Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ’ ‘ " f cmv-sizp
TITLE O Gelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
13. | hereby cerlify 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.
i T\'ﬂ HI B BTl A 240 866
SIGNATURE: AL Isi;Lucius J. Cavallero04/24/00 407~ -8
G\dFFICER OR DIRECTOR Date Daytime Phone #




