2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Feb 23, 2000 8:00 am
SUNTECH 3, INC. Secretary of State
02-23-2000 90002 007 ***150.00
Principal Place of Business Mailing Address
222 5 WESTMONTE DR 222 S WESTMONTE DR
SUITE 309 SUITE 309
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-4269
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2984510 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired d0 $8‘75 Additional
. Fee Required
— 6. Name and Addreéss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVATCH' MARYE ANN Street Address {P.C. Box Number is Not Acceptable)
105 BILL CIRCLE
DAYTONA BEACH FL 32124
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flonda
SIGNATURE
Signatura, typed or printad nama of registered agent and ttle if applicdbls. {NOTE: Registered Agent signature raguired when reinstating) DAIE
9. This corporation ls eligible to satigly its Intangible FILE NOW!!I FEE (S $150.00 1 ‘ I )
B. Elect F
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Trj; gzn%aénfni?&ﬁ:: neng O fctsd.agiotohg); E o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O celete TMLE [ change [ Addition
NAME KOVATCH, MARYE ANN NAME
sTreer ADDResS | 105 BILL CR. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-5T-2IP
TITLE V. ‘ O Deiete TITLE (7 Change (] Acdition
we -~ | BROWN, KEVIN J— NAME -
STREET ADDRESS | 336 BUTTONWOOD DR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ peiate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [T Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ) further ¢ertify that the information
— —inchcated on this reportorsuppiemental report is true and-accurate and that my signature shait nave the Same’ tegal efect as if madéa under oaih; thal Tam an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes: ahd that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with an address, with ail cther like empowered.

SIGNATURE: _\RIGGHAIEE Vo A5 Magye Ann, I(ovmﬂ (- 2%-00 07 ~Slad ~ U1+

f

SIGNATURE AN@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylime Phone #




