2001 UNIFORM BUSINESS REPORT (UBR) FILED

POGUMENT # PO0000042819 Apr 25, 2001 8:00 am

1. Entity Narme
4TECH SYSTEMS, INC. ecretary of State
04-25-2001 90141 030 ***150.00

Principal Place of Business Mailling Address
93 8l W ) 99 SIXTH\ET SW
WINTER EN FL 33880 VEN FL 33880

see Hhelow E{an alddanes :

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Applied For

4. FEI Number
SN -3 L4454 Not Applicable
0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T B i Y S —-
Street Ad %?.Bo){)\l}umbeélif NgAccgptabii?"f M LSL_

City & State City & State

- — - :
Zip Country Zip Country 5. Certificate of Status Desired

City p n FL Z%%é,_?

8. The above named entjly submits thiss%nent? roose of chapging its registered office or registered agent, or both, in the State of Flerida.
siGNATUREK. / /

‘.Swalure. typed or printsd name of ragistered agant aM&bJe. (NOTE: Registerad Agent signature required when reinstating) - DATE
i N L i "

9, This corporation is sligible to satisfy its intangibie FILE NOW!!! FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhr!g r,equuement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) R Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD ' J oelete L [ Change [ Addition

NAME KING, ALLEN W NAME

STREET ADDRESS | 1453 AVENUE L NW STREET ADDRESS

arv-st-zp | WINTER HAVEN FL 33880 CITY-Si-2P

L veD ] ﬂ\nemg TITE [ Change [ Addition
NAME SCHULZ, CAROLE A NAME

sTrecT aboress | 361 WINTER HAVEN BLVD STREET ADDRESS

cmé-st-2¢ | WINTER HAVEN FL 33881 oiry-ST-2IP

TIE Seery TOEAS O Delete e O crange  Je Addition

NAME chrvietolE Cortmm NAME

STREETADDRESS | ~fo g1y - WMWM- _ b@_ o . STREETADDRESS | . . e e ———— IR

=|=omisrzE | if‘;&m 'S . _"b 2> &1 CITY-ST-7P

TITLE t [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZPP

TMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empo; d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CGF SIGNING QFFICER OR DIRECTOR Date Daytima Phone 4

CR2E034 (10/00)



