2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012024 s
b oy :.: 1
VAPORTEC, L.C. FILED
- v
01 JaN (8 PH :59
Principal Place of Business ' Mailing Address {}C T
SECRETARY OF STAIE
425-A PINEDA COURT 423-A PINEDA COURT " e T
MELBOURNE FI, 32340 MELBOURNE FL 32940 . TALLAH'GSSH: FLORIDA
2. Principal Place of Business - | 3. Mailing Address ”""ml" II ” "m III“ Ilm Ilmllm H || Hl” Iml ”m Im 'Il'
Suite, Apt. #, elcl. ‘ . Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?" 3‘ 75 88 8 Not Applicable
Zie Country “p Country 5. Certificate of Status Desired .[:l ?g.geoq&?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . Name. «-  -. - O —~
FRESE, GARY B Street Address (F.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BOULEVARD, SUITE 505 = gy v
’ D IS S Tt i —— 3
MELBOURNE FL. 32901 = DI/ -0t
Gty | e L LS INT -T2 T

8:-Tha 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, lyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
TITLE MGR O elets TILE | D X changs [ Addition
NAME POWERS, THOMAS L NAME POWERS, THOMAS L
STREET ADDRESS 425-A P"&EDA COURT STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TILE MGR O pelete 13 PPesS Roorange [ Avdition
Nawe SIMON, WILLIAM E NAME Sinan, WILLIAM E
STREET ADDRESS | 4954 PINEDA COURT STREET ADORESS
CiTY-S87-2IP MELBQ!.!BNE.EL_32940 : CITY-$1-2IP
TILE [ Delete § TmE P [JChange A Addition
NAME - . - . _ . . . — WA R._.'BRJAN.. L - o
STAEET ADDRESS STREET ADDRESS & z,§_A PIVEDA i)
oY -ST-2P oS | pMELBOURNE FlL. 3294D
TMLE O pelete TTLE [ change P4 Acdition
NAME NAME ggnsseﬂélﬁn , SrLENN
STREET ADDRESS | 2 STREET ADDRESS | g0 o 5 e /B PINEDA BLURT
CTY-ST-2P CITY-ST-21 vwACLBeUR NE FL 22406
TILE L O Delete TITLE : {IChange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
EITY-ST-IP CITY-ST-2ZP
TILE O Delete TITLE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-71P ‘ CHTY-$7-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

C SOUIMED (/7/0/ 322576862

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Joate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

e |

FEFONMN

CR2E083 (11/00)



