H

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

?

1. Enlity Name 04-21-2003 90455 004 ***150.00
AMTECH CONSULTANTS, INC.
Principal Place of Business Mailing Address
804 VERONA LAKE DRIVE 804 YERONA LAKE DRIVE
WESTON FL. 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address “llllll[ m II.Il "l“ "m"m "m"l” ||m I!"l m““"”m l“i
Suite, Apt. #, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4 EEI Numoer - == —" |Appled For |
I P e A SR 65°1069072 Nol Applicable
Zi I Zi c iti
P ountry P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GOUN ' MARIO Street Address (P.O. Box Number is Ntlt_.gﬂt_ap_t?ble)r_ .
=~804-VERONA-LAKE DRIVE R ~—
WESTON FL 33328
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agerlt, j
'
SIGNATURE -
" Signature, typed or printad name, of registarad agent and title I applicable (MOTE: Registered Agent signature required when rsinstating) DATE
[FILE NOW!!! FEE 1S, $150.00 : . B
9. Election Campaign Financing $5.00 May Be
At May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belgte TME O change [ Addion | &
NAME GOUGAN, MARIO NAME =
streer aporess | 804 VERONA LAKE. DRVE __ . o ne N STREETADDRESS | oeom e omimr o o n oS et - 2o oy
“tmv-stze | WESTON FL 33326 s CITY-5T-2P o
[
TITLE [ celete TiTLE (") Change [ Addltion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2iP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-§7-2IP 7
—TE e fre [ipetota— . -8 TILE - —_ [l Change  [C] Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-$1-21P
TIMLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - . CITY-ST-2P  ~ |-

12. | hereby certify thai the information supplied with this filin dc; does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fOrther certify that Ihe'information
indicated on this report or supplemental report is tiCe 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 corporation or the réceiver opAfustee empoviered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dgress,wih all other like empowered.

SIGNATURE: ___ SIGNANUNE REQUIRED % IL{\OB

BIGNATHRE AND ED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




