2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J89967 f
- e A - Mar 20, 2000 8:00 am
HIGH-TECH HOIST CORP. Secretary of State
' 03-20-2000 20008 006 ***150.00
Principal Place of Business Mailing Address
"X A MAPLE AVE 3120 LAKE WASHINGTON RD
« o= | AKE WASHINGTON ROAD. SUITE 202 # 202
rerrmmwm e FL 32935 MELBQURNE FL 32934-7616
us us
F e SR AR AR
a0~ L NMople Ave . .
Suite, Apt. 4, stc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Me b sUNL. F L : 59-2831229 Not Applicable
\%’M g’z):ﬁ' C“Z”k"ys ~Zp - Couniry 5. Certificate of Staws Desired [ fgg‘gg‘ L'fi‘:’edc;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
;g:ﬁ';:ﬁ:&: DR Streef Address (Pﬁ.g;x El)tjr;tﬁ i&Nﬁt‘Acceptable)
MELBOURNE FL. 32935 ’
City Zig Cod
Me thotrw ¢ FL | 33934

8. The above named entity submits this statement for thg=purpose of changing its registered office or registered agent, or bath, in the State of Florida.

M/qua\//‘n.&{mﬁ. 3/‘?/00

SIGNATURE 74 :
antkie, od o prirﬁi nas isterad agent and titie if applicable. (NOTE: Registered Agent signature requwred&hsn reinstating} DATE
b :
9. $h|_s .r:.oreprgtg?r] is e]l_gxq%!sfy its Inlangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing'requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ’ [ Delete TIMLE M\ange {7 Addition
NAME POWERS, HENRY M., JR. : NAME
streeT aooress | 690 LORRAINE DR smectonness | 40O Arabian
omv-st-zr | MELBOURNE FL CITY-ST-2IP e lbeaina] & L 3543¢
TITLE S [ pelete TITLE ' [i}c'hange [ Addition
NAME TAYLOR, DARLENE P. NAME
sweeeT anoress | 680 LORRAINE DR . smeeravoness | T GO0 Akabior &+
omv-st-ze | MELBOURNE FL sl GITY-ST-21P Melbsurwe FL 3393 Y
THLE [ Delgte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7I7 CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE [ palete TITLE ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-21P 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 cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment yvith an address, with-m other like empowered.

SIGNATURE: 7= ;*l;‘ia?;'.li:‘f"'“,gm\,meJ,a 2o 32254158

PETR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR | Date? Daylime Phone #

CR2E034 (9/99)



