2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70765

1. Entity Name

FLOW-TECHNOLOGY, INC.

|
|
|

Principal Place of Business

% MARK V. CHRISTENSEN ‘
49 CENTURY STREET JACKSCINVILLE FL 322390889
JACKSOMVILLE FL 32211 us !

Mailing Address
!
PO BOX 8889

+

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suita, Apt. #, stc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90108 035 ***150.00

M

DO NOT WRITE iN THIS SPACE

LI

CHRISTENSEN, DONNA L
49 CENTURY STREET
JACKSONVILLE FL 32211

f
|

City & State City & State 4. FEI Number Applied For
' 59&2937659 Not Applicable
Zj Countr Zip ' Count i
P uniry o zountry 5. Certificate of Status Dasired ] $8'75 ‘p,‘dd'tm"al
. Fee Required
6. Name and Address ot Current Registered Agent =~ ™~ ™~ 7. Name and Address of New Registered Agent
Name

i
f

Street Address (PO, Box Number is Not Acceptable)

|

City

Zip Code

FL

~ P

SIGNATURE -, =

RV B Sy wmel oo
meT " -

e __ N I

8. The above named entity subrmits this staterment for the purpf:se of changing its registered office or registered agent, or both, in the State of Florida.

R

Sigﬁatur‘n;.—tﬁ:ea or prifted name of registered agent and Hlle i appicabla.

NGTE, Registered Agent signature required when reinstating)

DaTe?

9. This corperation 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. Added to Fees

$500 May Be

(See criteria on back) 0] Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE VTSD b O Detete TITLE I change ] Addition
NAME CHRISTENSEN, MARK V. ‘ NAME
streer a0oress | 49 CENTURY STREET ! STREET ADDRESS
crv-stzf | JACKSONVILLE FL ! CITY-ST-21P
TME POC ¢ 0 Delete TIMLE OJchange ] Addition
NAME CHRISTENSEN, DONNA ‘ NAME
sTReeT a0oResS | 49 CENTURY STREET STREET ADDRESS
GITY-5T-7P JACKSONVILLE FL J CITY-8T-212
T [ O oeete TITLE - [ change [ Addition
NAME | HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ! CITY-ST-TIP
TITLE i O pelete JITLE [Jchange [ Acdition
NAME } NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2Ip : CITY-S7-2IP
TITLE { [ oe'ete TITLE [ Change [ Acdition
NAME ‘ NAME
STRECT ADDRESS 4 STREET ADDRESS
CITY-ST-2iP { CITY-ST-7IP
e I [ Dekte TALE Clchange [ Addition
NAME | NAME
STAEET ADDAESS | STREET ADDRESS
CITY-ST-71P | CITY-5T-2I

3li3emo

13. | hereby certify that the information supplied with this filingfdoes not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate a2nd 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 trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth:er like empowered.

SIGNATURE: 4 -72{-0F 2

ED OR PRINTED NAlllE OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phons #

SIGNATURE AN Pl
—J_ana_&w-sw T PR
Tt reStdent

CR2E034 (5/99)



