2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 28892

1. Entity Name

M-TECH SOUTH, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90111 007 ***150.00

Principal Place ot Business Malling Address

11990 NE HWY 316 11990 NE HWY 316
FT MCCOY FL 32134 FT MCCOY FL 3213 nuuvuLg
us us _

3. Mailing Address

OO R

2. Principal Place of Business

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

City & State City & Stale 4. FEt Number R
59‘2987084 Not Applicable
- R -Courtry, U R R COUNLY e e\ Coiificald of Siftus Dasited” [ ~$8.75 Addtonal

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Y
‘ - [ Sond K MavwARd
CUFFORDVMAYNARD R Street Address (P.O. Box Number is Not Acfeptable)

14950 NW GAINESVILLE RD
[ 485 MNE. |37 7erR

FL

REDDICK FL 32686
“H Neloy /WKL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o &th. in the State of Florida.

e

SIGNATURE

Signature, typed or prmted nama of registared agent and fitle if appiicabla (NOTE: Reg:stered Agent signature required when remnstating} DATE

9. This corporation is eligible to satisfy its Intangible
YTax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TImLE C Il“[‘fo Rd ‘Q .M AYNARA CJChange [ Addition
NAME MAYNARD, CLIFFORD R. NAME

- stweerouress | 14950 NW GAINESVILLE RD PO BOX 468 o s | /¥ ES N, E. 137 TERR
omv-s-z¢ | REDDICK FL 32686 CITY-ST-2P }T; Me Coy 7/ 3 At3
e v [ Delete e 4 O] change  [] Addition
NAME STUMP CLEDIS NAME
STREET ADDRESS | 11680 NE HWY 316 STREET ADDRESS _ —
omv-g1-2P L c-FT MCCOY:FL —= - - T - Kotz -] - ™ - - B '
ME ST 1 Delete e O chonge [ Addition
NAME STUMP, CLARA A NAME
STREET ADDRESS { 11090 MN.E. HWY 316 STREET ADDRESS
CITY-5T-2IP FT. MCCOY FL CITY-§T-2P
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-20
TmMLE [J Dalets TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 7P , Y- §T-2P
NLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby cerlify 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the carporation ot the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statuteag' E}what my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered. (’/I"éﬁ?ﬂd- ﬂ‘ /”A"y
1k o
zluékll{l?;_,ra H12-60

Date Daytme Phone #

SIGNATURE:




