Electrouie Pecess(adl. (S5 6
2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # M68337 - Jan 28,2000 8:00 am
1. Entity Name S
ecretary of State
MODOR TECHNICAL PRODUCTS, INC. N 92;3071 o o0 o0
Principal Place of Business Mailing Address
13400 WRIGHT CIRCLE ' 13400 WRIGHT CIRCLE
TAMPA FL 33626 TAMPA FL 33626-3026
F s G R
Suite, Apt. #, etc, Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & Slate ’ City & State 4. FEI Number 59-3033763 Applied For
- Ng¢ Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ﬁ?ﬂ.gesqlﬂgetgtiona‘l'
6. Name .and Address of Current Registered Agent 7 7. Name and Address of New Reglistered Agent
Nameg W - —
ober¥ 0. Sx/iRBE ., Ir
SNlBBE, JR'r ROBERT M Street Address {P.O. Box Number is Mot Acceptable) )
—G7 PONSETTA RDUNT3—
) y f o
~—BELLEAIR-FE-54016— S Pelicaw Vlace
Cit i Zi de
Y ibellecnr FL | “5%5¢2,

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

SIGNATURE M Y Jou 00
Signature, typed or printed name of ragistared agent and tle «f appi¥able, {NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁﬁngprequhementgand elecis ioydo 30. ¢ . After MAY 1, 2000 Fee wil’-sbe $550.00 10. Eﬁ:,:lgz n%ag c)pnat‘rig;uggi neing O ﬁdsde%c: ON;Z); SB ¢
(See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE DPT [ pelete TITLE [Jchange [ Addition
NAME SNIBBE, JR., ROBERT M HAME
STREET ADDRESS | GTO—POINSEFTATRD 5 seeraooress | 5 Pl Fecuia Place
orv-st2¢ | BELLEAIR FL 34616 ci-s1-2p Belleatr rf. 3375¢C
E Dvs O Dekse TITLE ' [ Change [ Addition
NAME BOTTONE, S JAMES NAME
STREET ADDRESS | 109 120TH AVE STREET ADDRESS
ov-s1-2p | TREASURE ISLAND FL ) CiTY-ST-7P
TITLE O petete TITLE [Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2P
TITLE M Delete TITLE [Jchange {7 Addition
NAME .. : NAME
SREETADDRESS | -* -+~ ., _ . 2, STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TITLE O Dalsts TILE ’ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-5T-2P
THE ™ peiete TILE Clchangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

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 laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: [yt Sl s | 1YJow 00 FI-EFEIRL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytuma Phong #

CR2E034 (9/99)



