2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L56560 ecretary of State
;\./Iérgtlgj:EETECH SERVICES. ING 04-07-2003 91017 042 ***150.00
Principal Place of Busingss Mailing Address
311 ALTAMONTE COMM, BLVD. 311 ALTAMONTE COMM. BLVD.
SUITE 1602 SUITE 1602
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
L : - IRRARENRKIRWEETU AR WA
2. Principal Place of Business 3. Mailing Address o
2017 ERFLES ReST 2017 ERILES 2E5T
Sulte, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State--  ~—— 5. sz el City. & State i s e o e ]_4. FEI Number, —. ___|=lApplied F&F"
A: BID Ioljzt‘( FL ﬁlgoﬂ;i; , FU - T 59-3003569- — = Nglp .::Jpli;);bie
32”32'...) 1. Cou\r;r‘ys —gpl,) (L Cotu)mr 5. Certificale of Status Desired [ gg'ggqlﬁ?;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘#ﬂéj‘gﬁgé h::g:_?g; Streaet Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City Zip Code
FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
. Electi ign Fi i
At oy 1,2003 Foe wil bo $S50.00 . oo Compin Pt [ S5.00 oy e
Kake Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mLE PD X Gelete e PO B Change [ Addition
NAME CALLAGHAN, MICHAEL NAME EALLATHAN MicHAEL-
street aporess | 311 ALTAMONTE COMM. BLVD. SUITE 1602 STECTADDRESS | 2.8 17 EEMGLES 25T
arv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-§T-2P ApoPKh “o 3L
TITLE { pelete TITLE ’ [ Change [ Addition
NAME NAME
STREETADDRESS'[= == "=sm ~or" = - v . ol aeemee .. J] STREETADDRESS e . L
CITY-ST-2P CITY-ST-2IP - T T TR -
TITLE M pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ Detate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-71P

12. | hereby cerliiy‘tha't 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 cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect 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 Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronananachms. itl otfter like empowered.
e\ Ve oo
SIGNATURE: N ednas|

IE R UWED CAungia® " frfoz Yo7 YUb-Foo

SIGNATERE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

dd ¥889.90

CR2E034 (10/02)



