2000 UNIFORM BUSINES RT (UBR) :'J

DOCUMENT # K54776 \ Mar 24{12%%]38:00 am

INTERNATIONAL TECHNICAL CERAMICS, INC. Secretary of State

03-24-2000 90068 008 ***150.00

Principal Place of Business Mailing Address
MAYPORT INDUSTRIAL PARK 53 SAN JUAN DRIVE
325 MEALY DRIVE PONTE VEDRA BEACH FL 32082-1320

ATLANTIC BEACH FL 32233

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2616375 Applied For
Nal Applicable

zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 J_kddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ) Name _ ) e
SLAGLE’ SUSAN Street Address (P.0. Box Number is Not Acceptable)
4190 BELFORT ROAD
SURTE 240
JACKSONVILLE FL 32218 - ‘
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 or printed name of registerad agent and tile f applicabla. (NOTE: Registered Agent sigriature required when ramstaling} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil] be $550.00 Trust Fund Goritribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TITE D [T Delece L [Jchange [ Adeition
NAME DELKIC, ALICE NAME
STREET aDORESS | 325 MEALY DRIVE STREFT ADDRESS
7Y -5T-1IP ATLANTIC BEACH FL 32233 CITY-§T-21P
TLE D O peléts e [ change (7 Additien
NAME DELKIC, FERIZ NAME
sTREET ADDRESS | 325 MEALY DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CiTY-ST-21P
TILE 1 Delete TITLE [ Change T Addition
HAME - N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE ] Delele TITLE [ change ] Addition
o NAME
STREET ADDRESS
CITY-ST-2IP
[ Degte TILE [ change [ Addition
_ NAME
et STREET ADDRESS
&1 e ITY-ST- 2P
_ O velete TiME Cichange 1 Addiuc;n/
- NAME .
~iscre ANELCS STREET ADORESS
Iostar CITY-ST-2IP

3 | hereby certify thal 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 infanjlation
indicatad an this rapart or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Black 12 if

changed, or an an attachment with an address, with all cther like empowered. ?D /
RSV o WATY 30 —
3N ATURE: SGCIEE DELKICY Muwht) 2mv 285020

SIGHATURE AND YYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phona #

1

MRYENA (o/aay



