2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000030402 .- -

FOCITECTONICS, INC.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90005 048 ***150.00

SURE #206

LOGUIDICE, JOSEPH A
1501 RIDGEWOOD AVENUE

HOLLY HiLL FL 32117

- [%
Principal Place of Business Mailing Address

P.0. BOX 3206 P.0. BOX 3206
DELAND FL 32721 DELAND FL 32721 —

Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Cily & State City & State FEI Number Appiied For

2l Y Not Applicable
i n Zi t
Zp Country o Country 5. Cenificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addmss of Current Registered Agert 7. Name and Address of Now Reglstered Agent

o ——:-u = __Am'rﬁq-»c._";-_-.f— R ;i—'m-— -.9:;~ -1 Nan?e;-—...—.— f—_*:h-z—ﬁk_;d Bl e —.-—_,‘ e =2 T

Street Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above namead €

SIGNATURE

jty subrnitg this statement for the purpose of changing ils registered office or registared agent, or both, in the Stale of Florida.

l27.0/

Signatua, lyped of printad nome of registyba ageant and Live @madn.

(NQTE: Pegistersa Ageni sipnatura required when reinstating) DATE

9, This corporation is eligible to salisty its Intanglble

FILE NOW!!! FEE IS $150.00

. 10. Election Campaign Financing

D——— —$5.00-May Q.

- -~ Tax filing-requirernant and aiects Lo o s0. <= plter MAY 17 2001 Fee wiil be $550.00— — iy
oo Trust Fund Contribution. E
. . e S R P gt o S
(3ee criteria on back) . Make Check Payabla @panmem ot State// Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelee TLE Clctange {3 additon | S
(=)

NAME DAUGHEIRTY, HOWARD R NAME =
STRETADDRESS | p 6 BOX 3208 STREET ADDRESS §
CuTY-ST- 2P nFJ_AHD B 29791 CrY-ST-2P ]
13 O Datete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CorY-ST-2P

e L - - O] Degeta TILE [0 Change [ Addition
NAME N B ) T
STREET ADDRESS STREET ADORESS | _ . .l . s _

R N R e e e SR S SRR WVTOR-10F. I R . - .

THILE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-ZIP CY-§T-2IP
TITLE [ pelete TITLE [0 change [ Addition
RAME NAME
STREET ACDRESS STREEY AGORESS
CITY-$1-20P cry-ST-2P
TILE 3 delets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-ZIP CITY-SF-21P

SIGNATURE:

13. t hereby cerlily that the information supplied with this filing

of the corperation or the receiver or i,
changed, or on an attachment with 4

3, with all

g does nat qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report of su pplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fee smpowered to executo this report as required by Chapter 607, Florida Stalutes; and that my name appaars 'n Block 1 or Block 12 if

ueempower%m//zaéyo'f?ffy / 27 0/

704.736. 1<

SKHIATURE AND TYPED OR PRINTED wa OFFICER OR DIRECTOR

Daytime Phora #




