2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.36830 =~ -

1. Entity Name

DUAL-TECH, INC.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90007 044 ***150.00

Principal Place of Business Mailing Address
915 US HWY 27 N PO BOX 900
LAKE HAMILTON Fi 33851 LAKE HAMILTON FL 33851

e — B
Suite, Apt #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59—2982822 Not Applicable
Zi Count| Zi C t| i
P unry ® ountry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ JO ANN Street Address (P.O. Box Number is Not Acceptable)
8000 LAKE HATCHINENA RD
HAINES CITY FL 33844
City 'E'ri\ Zip Code
1 ta
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 Flarida.
SIGNATURE
Syneture. yped or printed name of "egistered agent and tite i appiicable (NOTE. Regizierad Agent signature sequired when reinstating) DATE
} e e . W OERE .

9. This .cqrporahc.nn is eligible to satisfy its Intangible FILE NOW!li FEE ES. $1 5Q.00 10. Election Campaign Financing $5.00 viay Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contributian O Added o Fe}:as
{See criteria on back) U Make Check Payable fo Depariment of State '

itl. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete THTLE {7 change [ Addition

e ROBERTS, DONALD e

STREET ADDRESS 800 LAKE HATCHINEHA RD STREET AGDRESS

CITY-5T-ZiP HAINES CITY FL 33844 CITY-ST-ZIP

TITLE DSTV U] Deiete TITLE [JChange [ Adcition

e ROBERTS, JO ANN i

STREET ADCRESS 8000 LAKE HATCHINEHA RD STREET ADDRESS

CITy-§1-219 HAINES CITY FlL 33344 CITY-SI-21p

TILE ] pelete TILE [dChange (] Addition

NARE MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITEE (I Charge [ Addiiicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TILE O Deiete TITLE [ Chenge  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TILE [} Delete TILE [ Change [ Adéien

HAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2iP CITY-8T-721P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 0 an address, with all gtyer like empowered ‘/

SIGNATURE: /’ﬂ ,&’?ézd% // ﬂza%’z-a;w

SiGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR ¥ Da L sre Prgre

CR2ED34 {10/00}



