— ||
/ 2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  PO1000082522 May 01, 2002 8:00 am;
1. Entily Name Secretal ’ Of State »
OVERTECH CORP. 05-01-2002 91507 049 ***150.00
Principal Place of Business Mailing Address .
1898 BARNSTABLE RQAD 1893 BARNSTABLE ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ’ ‘ll"ll‘ l" |I‘|| ]|||| ||||l ||”| ||M II‘II u“l ”lll Iml "l!' "'l llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Numbér Applied For
5‘- //3 7// ? Not Applicable
Zi . . .
IS e TP RSO L e, Conicate o1 Status Desired- — [~ - - $8-75.Additonal 1o
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERTON’ Q. JAV\?N Street Address (P.Q. Box Number is Not Acceptable)
1898 BARNSTABLE ROAD
WELLINGTON FL '{9414
' City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S=1Y-O A
ped or printed name af registerad agent and title if appiicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
) TR e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T [ |
o rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O pelete TITLE P O , O Change  [#tion §
NAME NAME . JRvon overnfo 2D &
STREET ADDRESS STREETADDRESS | J 9§ MEARNE Tobic . §
CITY-ST-2P GITY-ST-ZIP W&“M/‘?/aﬁ)f fé; 2341y o
o
TITLE O pelete THILE V/‘f Clchange  (@#ddition | O
NAME NAME LYA)I\} ﬁ OVaﬂI—@e’o e D
STREET ADDRESS STREETADDRESS | f ¥ T ﬁﬁﬁ- S 7H
CITY-ST-2P CITY-57-2IP Wt‘:l(,/}l/‘) 7:9,1) L 3 34/"/
e T T T T s T T T e | g [T e Mo O Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-ZIP
TILE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-87-7IP
TITLE [ pDelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr1-2IP CITY-§7-21P
13. | hereby certify that the information supplied with this filing does nct gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
s y
SIGNATURE: ; O ECEUTAVON] VeI 1402 56/-3%6 .33é?
(~ GIGNATURE ANG FYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Cate Daytime Phens #




