2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61087 Jan 25, 2000 8:00 am
HITECH PLASTICS CORPORATION Secretary of State
01-25-2000 90018 025 ***150.00
Principal Place of Business Mailing Address
: 2410 SUGCESS DR. 2410 SUCCESS DR.
UNIT 11 UNIT 11 - ) -
ODESSA FL 33556 ODESSA FL 33556-3437
us us
B CHEARRAM I RARATRAC R ARTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ‘
F City & State City & State 3 FEINumber g n76700+ N || Izsﬂ\‘edFor
i Zip Couriry Zp v Country 5. Centificate of Status Desired | $B'75 Additiona)
) Fee Flegyired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T = I AN R B St sz g Name: s - amr Ahreoe  CammoIs oo af e
GADOURY’ GlLBERT R. Street Address (P.O. Box Number is Not Acceptable)
2410 SUCCESS DR : B}
UNIT 11
ODESSA FL 33556 5 EL T Zocos

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
Signatwe, typed o printad name of ragisterad agent and title f applicabte. {NQTE: Ragistered Agant signature required when rainstaung) DATE
9, This .gorporatiQn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.e 410 Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIF\‘EC__TORS IN 11

Tme PST ' [ pelete THTLE veéD O Change [ Additior

NAVE GADOURY, GILBERT J. NAME Nogmp GADOVRY

sreeeT anofess | 2410 SUCCESS DR., UNIT 11 STREETADDRESS | 24 1O SUCCESS LR, Unit//

orv-st2r | ODESSAFL 3355, oS¢ | OpessA FL 33556 }

TITLE (7 Detete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TITLE [ celete ILE [ Change (] Acditior
e HARE e f e e e e Sz S NAME T T T T T T T e

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IF

i3 O pelme TILE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2iP

TITLE ‘ [ Detete TILE CJchange ([ Additios

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . 3 pelete TIMLE : [ change  [C] Additiol

NAME ' HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

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 information
indicated on this report or supplernental repon is true and accurate and that my signature shali have the same tega! effect as i made under cath; that | am an officer or divector
of the corporation or the receiver or irustee empowered to execute this reporl 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 other like empowered.

SIGNATURE: .+ SUSFR\FEREOUINED =) g-00 9299394-45 Y0

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




