S m
» FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT # _ P01000047477 ~ ~ ecretary of State
1. Entity Narme 04-24-2002 90374 004 ***150.00
QUADTECH, INC.
Principel Place of Business Mailing Address
1126 GRAND CAY DA, 1126 GRAND CAY OR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI anggs Applied For
_ b - //03060 . Not Applicable
Zp Country . Zip [ & Lountry - 5. Cenificale of Slalus Desired a $8.75 adattional
_ - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
— |——CORPDIRECT.AGENTS__ ===~ Stiget Address (P.O; Box Numider Is Nt Accepiabie) - —
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
Cily FL I Zip Coda
a Th.a‘abova namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
; Signetura, typed or printed natme of feGiatsred agem and Lite ¥ applicabie. NOTE: Regisierad Agen SGAANIS requinec] whin nenstapng) DATE
9. “Mis corporalion is eligible to satisty its Intangible FILE NOW FEE IS §150.00 lection C. Financi
Tax fillng requirement and elscls 1o do 50. After May 1, 2002 Fee will be $550.00 1 B e ™ f‘%gqo";:: Ge
(Sea criteria on back) O Make Check Payable to Department of State ) ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE D ] Delete TIRE Ocraye [ Addiion | 5
NAME FITZMORRIS, TYCE M NAME a
smeer aoneess | 1126 GRAND CAY DR STREET ADDRESS §
CmY-§1-2F PALM BEACH GARDENS FL 33418 CITY-ST- 2P §
WILE O pelete TE Cichange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ‘ || cmy-st-zp
LE 1 Delets TINE OO change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-S5T- 2P
TME O petete _TInE o Olchange  Daddtion | . . |
—— :—WE—*' = o W = Do — = NAME- e | R = = 7 L e e o e et e
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ciry-S1- 2P
LE [ Datata TALE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS N
Crry-ST- 2P CIvy-S1-2IP
TE 73 Delete Tme O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITy-S1-2P
13. | hereby certify that tha information supplied with this filing does not qualify for tha exemption stated in Section 11 9.07&3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the raceiver or trustee empowered 1o executa this repert as required by Chapter 607, Florida Statwies; and that my name appears in Block 11 or Block 12if
changed, or on an attachment, with an address, with ail other like empowered.
SIGNATURE: Z/25/02
ke [4 Dirytire Prone #




