2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95706 FILED
" DELTECH SYSTENS, ING 4 Jul 19, 2000 8:00 am
i Secretary of State
07-19-2000 90008 011 ***558.75
Principal Place of Business Mailing Address
1501 QUAIL 5T. P.O. BOX 7350
NEWPORT BEACH CA 92650 NEWPORT BEACH CA 92658
us us
e v RS AERER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
59—2962203 Not Applicable
ap Country e Country 5. Certificate of Status Desired :’E] gi':g lﬁ:ﬁm’"a*
5. Nafe and Address of Current Registered Agant—— ———— ~HrTe——S7>Namia and Address of New Reglstered Agent=——>—""= """
Name
gzlgréGESL((J)L'jTSI? LSYI,%.'-EOE?.E Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and lile if applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10, Elect o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wilf be $750.00 ) TrE:tIESn%ag Oﬁfbnu“:;ancmg O f‘igﬂohnge
{See criteria on back} a Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE Dep [T Deleze T P (@ Change [ Acdition
NAME BOYD, DANIEL W NAME
STREeT AGDRESS [ 150H QUAIL ST STREET ADDRESS
iry-ST-2P NEWPORT BEAGH CA 92660 CiTy-5T-2IP
TITLE V1D X3 Detete TITLE [ T 3 change X Addition
HAME BARTON, JAMES A. NAME David W. Rommelmann

STREET ADDRESS | 1501 QUAIL ST.
CITY-$T-2IP NEWPORTHBEACH CA

STREETADDRESS | 165 S. Union, Suite 200
CIvY-§T-2iF Lakewood, CO 80228

LT e YT K0 TDeee . te Sz: . E (] Change Addition
NAME RONNENBERG, KRISTIN L ' : NAME David W. Huchel

STREET ADDAESS 1501 QUAIL ST. STREET ADDRESS 1501 Quail St,

imy-51-21p NEWPORT BEACH CA CiY-5i-7P Newport Beach, CA 92660

TITLE C &I Delete TITLE [ Change  (J Addition
NAME POTERAJ, ROBERT S NAME

SIREETADDRESS | 4501 QUAR ST STREET ADDRESS

CITY-5T-7IP NEWPORT BEACH CA CITY-ST-2P

MLE ) [ Delete TME [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.ZIP CITY-§1-2P

TITLE [T pelete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP 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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that f am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

oo =D az/ez/oo 949-476-3400

s
D M OF SIGNING OFFJCER OR DIRECTOR ¥ Date Daynma Phone #

CR2E034 '5/00°



