2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62095

1. Entity Narme

AAA DRYTECH, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90158 013 ***150.00

Principal Place of Business Mailing Address

[ TEIEHEALEA-AVENTE
CASSELBERRY FL 32707

us us

1336 AZALEA RVENUE
CASSELBERRY FL 32707-3702
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i. Principal Place of Business 3. Mailing Address
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M Chepopra\ L1V

Suite, Apt, #, etc.

(windter See. £C

Suite, Apt. #, etc. ]
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DO NOT WRITE N THIS SPACE
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City & State ! City & State T 4. FEI Number Applied For
2., 0% s A 2220}~ oS A 59-2922610 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g}';?q lfi\:iec:jitional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

NawT
DUMONT JOHN A. Strest Address (PE. Box Numper is Not Acceptagple)
AVE (271 O Recenteen { CAT
CASSELBERRY FL 32707 332085

City

(Ailfl—_l'l'f_'

{
Spe
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FL

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agent and tite if 2pplicdble

(NCTE: Registered Agent signature required when reinstating)

DATE -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ul fMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE oot O Change [ Addition
NAME DUMONT, JOHN A. g 127y e he P (e L)
STREET ADDRESS |~3436-AZALEA-AVE STREET ADDRESS y

Lo vk SP Ay~

anv-si-ze | cASSPIBERAYFL CITY-ST-2IP (LAY 'y 53 y FC. BQ?O 8’
TITLE Vv d\aemg TITLE Clchange [ Addition
NAME DUMONT, AICHARD P. NAME
STREET ADDRESS 1— 1436 LEA AVE STREET ADDRESS
CITY-5T-21P CAS RRY FL CITY-§T-21P
S N Y - I WAPRONUNEN . o 1 ¥RV s e - —— [ Change ~—[] Aduition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY- ST-2P
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-S7-2P
TITLE [ Delete TLE [ changg [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-8T-2IP
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQU

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxécute this report as required byC[pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIREC

|

Daytima Prome &

iy L

CR2E034 (9/99)

r



