2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.97760 Apr 24, 2001 8:00 am
t- ety Mgme ecretary of State
ORLANDO TECHCENTER, INC. /1
04-24-2001 90032 041 ***158.75
Principal Place of Business Mailing Address
1350 E. NEWPORT CENTER DR.. STE 206 1350 E. NEWPORT CENTER DR.. STE 206
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 AUUJJYGLLY
us us
F P s A T ERRWAT IR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650215603 Not Applicable
4l Courlry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%ngzﬂgg;?.rggEOF MlAMl Street Address (P.O. Box Number is Not Acceptable)
100 CHOPIN PLAZA
MIAMI FL 33131 :
City FL Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regestered agent and tite if applicable (NOTE: Registered Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 Efg'izi,agfﬁlfguzg:mmg O f(?d-egeohg?éfe
{See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS 1N 11
TILE VP [ Delete TITLE O change [ Addition
NAME REIBLING, LORENZ NAME
STREET ADDRESS ‘[350 E NEWPOHT CENTEH DH’ STE 206 STREET ADDRESS
CITY-ST-ZiP DEEHF'ELD BEACH FL 33442 CITY-ST-2iP
L P 1 Dedete e [ Change [ Addition
NAME ACKERMANS, GERHARD HAME
seezr onRess | /0 250 AUSTRALIAN AVENUE SOUTH SUITE 500 STREET ADDRESS
CITY-8T-ZIP WEST PALM BEACH FL 33401 CITY-ST-7p
TILE VST 1 Delete TTLE [ change 7 Additon
WAME VOELKEL, MARKUS NAME
sTREET ADDRESS | /0 250 AUSTRALIAN AVENUE SOUTH SUITE 500 STREET ADDRESS
CITY-3T-21P WEST PALM BEAGH FL 33401 CITY-ST-21P
e VP [ Delete T [ Change [ Addition
HAME REIBLING, GUENTHER NAME
srreeTa0oess | 1350 E. NEWPORT CENTER DR., STE 206 STREET ADDRESS
orv-sr-2¢ | DEERFIELD BEACH FL 33442 oY S1-2¢
TILE AS [J pelete TITLE [ Crange [ Addition
WAVE KASSOF, LINDA G MAME
stReeT A00REsS | 1350 E. NEWPORT CENTER DR., STE 206 STREET ADDRESS
orvsi2° | DEERFIELD BEACH FL 33442 oY 5520
TTLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-$T-21P

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 )
changed, or on an attachmept with an address, with all other like empowered.

sianaTURE:  WINLL S A~ Livpat kpseor UHTE) GO (26 YS

SIGNATURE AND TYPED GR PRINTED NAME CF &1ZNING OFFICER OR DIRECTOR Date

Daytime Prone #

CR2E034 (10/00)



