2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65560

1. Entity Name

BEC TECHNOLOGIES, INCORPORATED

Principal Place of Business

9460 DELEGATES DRIVE
SUITE #108

ORLANDO FL 32837

us

Mailing Address

9460 DELEGATES DRIVE
SUITE #108

ORLANDO FL 32637

Us

L/

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90573 035 ***550.00

FUAERORIR DM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2873469 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
-l . e a0 w: T o w .- - PR Name-r -~ - + .. E JIEL N S -~ o PR _.
PROCTOR, BOB Streal Address (P.O. Bgg Number is NB1 Acceptﬁbﬁ
~5330-BAMBOO-ET. 1506 Pether(BoE
ORLANPS-F-928H
City Zip Cod)
OLL A Do FL | 3580t

8. Thewhove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATl'JFIE

Signaturs, Typed or printed nama of registered agent and litte if applicabla,

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00°

10.
After SEPTEMBER 13, 2000 Min. wiii be $750.00 0

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be

Added to Fees

(See criterla on back) O Make Check Payable to Department of State | -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD O velete TITLE [ Change [ Addition
NAME PROCTOR, ROBERT G. NAME
STREET ADDRESS | .3722-OREANDO-CENTRALPIKW~ STREETADDRESS | /72O R;‘Pﬂez iDEE DIQ
orv-s-22 | ORLANDO FL CITY-§-7P orRLANDD | FL 32804
TIiLE D O petete TME [ change [ Addition
NAME KALLAS, GERALD NAME
streeT aooress | 16240 TARRYTOWN ROAD STREET ACDRESS
CITY-ST-2P BROOKFIELD Wi CiTY-S1-21P
THLE D O Delete THLE Clchange [ Addition
NAME WOLFANG, LENZ . __ e _elNME_ L - . - ——— e
“streer anoress | TSIEMENSTRASSE 22 STREET ADDRESS
CITY-57-21P UHINGEN GE ITY-ST-20P
MLE D 3 Delets e [ change [ Addition
NAMLE MAKOFSKE, THOMAS NAME
stReeT ADDRESS | 737 POWDER HORN ROW STREET ADDRESS
CITY- ST-2P LAKELAND EL CITY-ST-21P
TlILE D 1 belete ‘e [Ochange [ Addition
NAME ANDERSON, ALLAN NAME
sTreeT ADDRESS | 16620 TARRYTOWN ROAD STREET ADDRESS
CITY-ST-21P BROOKFIELD WI CITY-57-7IP
TITLE : [ Detete TILE [ charge [ Adaition
NAME < NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-21P

13. | hereby certify that 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 on this report or supplemental 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 axecute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like egnpowg

SIGNATURE:

Yo )- P55 8151

Yucto?

Daylime Phone #

CR2E034 (5/00)



