FILED
OR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UBR) Fgléczli’tgg? f’,fsg(t'gtg "

DOCUMENT # /00 D0000 77/ 45 02-24-2003 90168 036 ***158.75

1. Entity Name

'Héﬂm’# CEMTEC. of/’},ﬂ,«/f C/r;f, fve /

DO NOT WRITE IN THIS SPACE . 90033765

2. Priﬁcipar Place of Business 3 Mailing Aﬂdress
701 A). waneose. Roap Squ .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Pepary Cyire, Flotign 59-36b Y420 Not Applicable
Zip Country Zip Country " . $8.75 Additional
7356 Us 5. Certificate of Status Desired @ Foo Raquired
R e :fﬂ_,b i R A Tl ey e T 7. Name and Address of Current Registerad Agent
o - g £ T S e e AT ey o Name
. R Y RIS T Corvoantion Nepvice (omiray
S S ‘%”;BO N NQ "*WRITE‘“““ sow T F Sireet Addeass (PO, Bﬁ; Number is %ﬂt Acceptable) —_— - --
a L GmARE T (201 HAYS ST
IN THIS'SPACE.. -~ - ¢
. . oo S e Zip Cade
pl R : = | M Twecnnassee FL | 75250

8. The above named entity submits this staterment for the purpose of changing its registered oifice or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signahre, typed or printed name of registered agent and tie f appicabie. [NOTE: Registerixt Agent signatuee requirad when renstatng) DATE

*Fei |5 $150.00,

&

. After May:1; Fee.is $550.00 49 8. Efection Campaign Financing $5.00 May Be
. ‘Amended UBR'Is $81.25. 5 “ il 8 Trust Fund Contribution. [0  AddedtoFees
g k Pdyable to Florida Departmerit of State .
OFFICERS AND DIRECTORS QL
Dinectol w8
STEVE S TUANA LU T g
STREET ADDRESS | 2 0 s, ELI LPEAL Renap SIREETADRESS | 7 @
oS | prgarri Citv, FL 33566 omestze v &
[ Pres ) Tees TS R 18
HAME F. stan WeveR : R L O
sEE s | 70/ A, Lotz ROET S
CITY -ST- 2P PLRAvE £ 17, Fe 33566 i s
TILE e T o N
NAME . A LT e e I P K
STREET ADDRESS G R A S T Ty, ;
oire ST 7P A DO NOT WR'TE o
TME = ~ —-— 7-"::57- . v 'y B - -, ! f‘ ': _; J—
e "IN THIS SPACE 37
STREET ADBRESS R ]
GITY-ST-7P e S
e
NAME ke,
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P “_cnjl.g.‘.‘aﬁ.
TRE SRRE, e
NAME NS |
STREET ADDRESS " STREFTADDRESS | ¢
P AR S AR S s

12. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaied on this report o supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 2 . F. Sraw afeme, Peer [-27-03 03 252- 361/

\TURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone §




