2001 UNII;‘-_'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000339 Apr 25,2001 8:00 am
1 Enty e ecretary of State

O-TEC MID-FLORIDA TECH FOUNDATION, INC. 04-25-2001 90021 044 ****5] 25
Principal Place of Business Mailing Address .
L]
2900 WEST GAK RIDGE ROAD 2900 WEST OAK RIDGE ROAD YUY UU T
ORLANDO FL 32809 ORLANDO FL 32809 u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'60%771 Applied For
Not Applicable
2Zip N Country Zip Country . ) $8.75 Additional
Ce T e e =) PO Uy _|.5., Certificate of Status Desired.. ..[] Feo Reguired~ -~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CLARK HOBERT J Sireet Address (P.O. Box Number is Not Acceptable)
i
2800 WEST OAK RIDGE ROAD
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
i
FiLE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, ] Added fo Fees Depanmem of State :
]
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TILE [ Change [ Addition
NAME CLARK, ROBERT J HAME
sTRecT ADDRESS | 2800 WEST QAK RIDGE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-SI-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SOUTHALL, JIM NAME
_STREET ARDRESS | 2800 WESJ,OAK RIDGEROAD _ . _ . .. .. oo ] sTREET ADDRESS, . L e -
CITY-ST-2IF ORLANDO FL 32809 CITY-ST-7IP
TiLE D O Detete TLE O changs [ Addition
NAME HUMPHRIES, JIM NAME
sTReeT Aboress | 2800 WEST QAK RIDGE ROAD STREET ADCRESS
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-ZIP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-2IP
12. | 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 cerlify 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.
YW/ 1y
SIGNATURE: ___ SICG# (7237 REQUIRED 44/2(3/0/ Y0 7-555-5F O
SIGNATURE AND )#Psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

EET A

CR2EQ37 (10/00)



