2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS HEPORT (UBR)/

FILED g
May 05, 2003 8:00 am3.

DOCUMENT # L43571 7 Secretary of State
1. Enlity Name 05-05-2003 91762 044 ***150.00 <
SUNTECH 3, INC. / _
Principal Place of Business Mailing Address
222 S WESTMONTE DR 222 § WESTMONTE DR
SUITE 309 SUITE 309
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
227 S. Westmonte S 231 S. Weskmonk e Dv :
Suite, Apt. #, etc. Suite, Apt. #, etc. |E/
- - CHECK HERE IF MAKING CHANGES
Suite 301 Swuite 209
City & State City & State 4. FEI Number Applied Fer
AVramenke Springe, ¥l | a ltamonte Spas., V- 59-2084510 Not Appiicable
Zip Country Zip Country - , $8.75 Additional
:272'-] ILI— \ azq ] |_l e 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVATCH’ YE ANN Street Address (P.O. Box Number is Not Acceptable)
105 BILL CIRCLE _
DAYTONA BEACH FL 32124 =~ R i
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglsleredjaz;-(
s -
SIGNATURE o NM/ L/ f 7 0>
/ Slgnalura typed or pumed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 X
. Elacti ign Fi i
. Aflr My 1,2003 e wil be $550.00 b Secor Campsio Foniie - $5,00 oy 50
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Time P [ patete TILE Wange O Addition | &3
NANE KOVATCH, MARYE ANN NAME Kov&i:dn avye Rvn S
sTREET a0okess | 105 BILL CR. STREET ADDRESS \og %'\ ck. 3
omv-51-22 | DAYTONA BCH FL CITY-5T-21P Fo rT OrANGE FL BR/2 L o
o
TITLE ) O petete TILE [0 Change (] Addition )} 5
Nav BROWN, KEVIN J v
STREET AGDRESS | 336 BUTTONWOQOD DR STREET ADDRESS
CITY-ST-2IP K|SS|MMEE FL CIry-ST1-21P
TLE O belets TITLE [ Change [ Addition
NAME dpaIp B @4 (d/lj NAME
"STREET ADDRESS | - H fﬂ K . prZ£‘ PRI e m = e " STREET ADDRESS
CITY-ST-21P ! < Uf}ﬁ A SWANVSE S m [))l( CITY-ST-2IP
me "0 Delete e ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-s1-21P
TIMLE [ Detete ime {cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informatton supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agdress, with all othgr like gmpowered.
SIGNATURE: - WSGQUIRED W 11-0% (LJo?) Fb2 - 1) '-H
GNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



