2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J38908 Apr 13,2001 8:00 am
oy e ecretary of State

CR2EQ34 (10/00)

HITECH PHODUCTS' INC. 04-13-2001 90087 015 ***150.00
Principal Place of Buginess Mailing Address
4917 HARTFORD STREET 4917 HARTFORD STREET o
TAMPA FL 33819 TAMPA FL 33619
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2873347 Applied For
Not Applicable
Zle ' Country Zip Cauntry 8§, Certificate of Status Desired O $8.75 Additional
L [ — Fee Required .
TT T 7T 6 Name and Address of Current Reg[stered Agent 7 Name and Address of New Registered Agent
Name
DODD, DAVID E.
Street Address (P.0. Box Number is Not Acceptable)
1315 ALBAMBRA DRIVE
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. :This F:prporatit?n is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||n_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontriaution, O Added to Feos
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PCEQ O Detete TITLE [J Chenge [ Addition
NAME DODD, DAVID E. NAME
STREET ADCRESS | 1593 ALHAMBRA DRIVE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL CHTY-ST-2P
TITLE S O petee TINE [ Change  [J Addition
NAME DODD, ELIZABETH G. NAME
STREET ADORESS | 1513 ALHAMBRA DRIVE STREET ADDRESS
CITY-$1-21P APOLLO BCH. FL Ciry-§7-21p
HE =e - VP — -~ : : o Tpetete” -7 e - - o " PAChange T[T Addition
NAME DODD, DAVID E. JR. NAME
STREET ADORESS | 3612 COLD CREEK DRIVE sweeaooess |41 Bent Grass O
CITY-ST-2IP VALMCO FL CITY-ST-2IP valrs O F i 23 o ‘Iq—
TITLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21p CITY-57-2IP
TLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thxs 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 repor nd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporahon or fne receiver or rsteeBimowe ed to Syecute this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address wnh Il othef like empow
Heojol 513 29 557

HEf) NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




