2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59053

1. Entity Mame

MIL-TEC USA, INC.

Principal Place of Business
2213 ANDREA LANE
SUITE 105
FORT MYERS FL 33912

Maiiing Address
2213 ANDREA LANE
SUITE 105
FORT MYERS FL 33912

2. Principal Place of Busingss

3. Maiiing Address

Suite, Apt. #, ele,

Suite, Apt. #, etc

FILED

WG I

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90026 033 ***150.00

AN

DO NOT WRITE IN THIS SPACE

VAU

City & State City & State 4. FELNurmber  BO-9806372 Applicd For
Mot Appiicahic
Zio Country Zi Countny i
' / P 4 5. Certificate of Status Dosired ] $8'75 A_dd\i!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLUECKIGER, RUDY
2213 ANDERA LANE SUITE 105

Street Address (P.O. Box Number is Not Acceptailc)

FORT MYERS FL 33912
City = Zisy Code
8. The apove named entity submits inis statement for the purpose of changing its registered office or regrstered agent, or both, in the Stata of Florida.
SIGNATURE
Sigratere, yoed of printed wame of sogisieec agent end ke if aopluatie (NO1S: Begisteren Agert sigrature requied when seinsiating) DaTs
ion is cligib! isfy i i FILE NOWH FZE IS 51580, )
9. This ;Qrpcratpn is cligible to satisty its Intangible o 1 = & 1‘31 ,Im] 00 10, Election Campeign Fnansing $5.00 tday 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba $550.00 Trust Fund Conteioution M Add.ed o Fe):as
{See criteria on back) O Male Chack Payable {o Deparimeant of State ) o |
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TITLE OC [ pelee TLE T Change T Additen ‘
NARE FLUECK]GER, HUDY MAKE
sireer aooiess | 6812 GRIFFIN BLVD. STRZET ADDHESS
CITY-57-21P FT. MYERS FL CIY-ST-2IP
ILE Y [ Deiete TITLE [} Change [ Adcitio~
NAVE FLUECKIGER, SUE J. NAME
Treel aooness | 6812 GRIFFIN BLVD. STREST ADCRESS
CIry-$i-2/P FT. MYERS FL CiTY-57-21
e [ belete TiLE [ Ctange ] Additen
NAME NANME
STREET ADDRESS STREET ADORESS
LITY-ST-7P CITY-51-2F
TITLE [ pelere e [Jcrange [ Additen
MAME NAME
STREET ~DDRESS STREET ADDRESS
CIFY-81-21P CIiY-S5T-2IP
LE Ul netete TITLE 3 Change [ Additior
NAEME NAME
STREET ADDRESS STREZT ADTRESS
CY-8T-7IP CiTY-57-219
“TiLE 1 Delete It [ change  [1] Acdition
NAME NAME
STAREET ADOAESS STREET ADDRESS
CITY-81-7iP CIY-ST-ZF

changed, or on an attachme

of the corporation or the receiver or trustoe empowered to executa
an address, with all other ke,

powered.

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy thal the in‘format’
indicated on inis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or direcior
is report as required by Chapler 607, Fiorida Statutes: and hat my name appears in Biock 11 ar Blogs 12

H.o5-0f  G4-430sec

al

“SIGNATORE AND TYPED OR PRINTED NAME CF SIGN]N%;#FICEFI OR DIRECTOR

Sae

e Phore

L

CRPED34 (10/00)



