FILED

2003 FOR PROFIT CORPORATION m ¢
L ] -
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 fSSOO am -
DOCUMENT #  P02000125320 = Secretary of State
A VR ke x
1. Entity Name 02-26-2003 90166 044 150.00 2
MOLD TECH, INC.
Principal Place of Business Mailing Address
220 ) & C BLYD #3 2220 § & C BLVD #3 B
NAPLES FL 34109 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ”"“"' “' "M“m "'" "m "'II ”m ”"”“" "“I “I“ "” lIIl
P -
2320 IS4 Alg) 3 | 23220 I~ Blvd_
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State l\fity & State 4. FEI Number Applied For
ap Les Fl— oD L?,_S FL-' L?B" | ! 050f | Not Applicable
Zip Country . Zip Country . - $8.75 Additional
' 5. Certificate of Status Desired 0 . h
34{0"[ CO”ICJ’ 5""'_04 C(Jlllef' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
-[- S Narrie: —— = e = -
DOMENIC LUCARELU’ PA. Street Address (P.O. Box Number is Not Acceptable)
2500 AIRPORT RD S STE 306
NAPLES FL 34112
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.
SIGNATURE i
£ Signature, typed ar pn'rﬁed name of registered agant and title f applicatle. {NOTE: Registered Agent signature raquired whan reinstating} DATE
— —ﬁ%ﬁm = 1= = 15 -Br“-_w'——:ﬂfAmﬂ—m—W~ i L DR ) TR T e T e i T O - P
i After May 1 20‘ 0'3 ?Eeqsll-ilsgjso 00 - 9. Election Campaign Firancing —~ $5.00 May Be ~
qr er May 1, ee wi . Trust Fund Contribution. Added to Fees
~Make Check-Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
<TITLE P O petete TITLE [T Change [ Addition g_
Nave DAMI, JEFFREY L g
STREETADDRESS | 3071 2ND STREET NW STREET ADDRESS 3
CTY-57-21P NAPLES FL 34120 CITY-ST-2tP a
of
TITLE v O petete TITLE ([ Change [ Adcition &
NAME VALIN, GEQRGE C I HAME
STREET ADDRESS | 13 HAMILTON STREET . STREET ADDRESS
CITY-5T-2IP MCDONOUGH GA 30252 CITY-8T-2%
TITLE ] petete l TITLE ) change  [J Addition
- |~ NaME ——— A — T——— —
STREET ADDRESS STREET ADDRESS N ;
CITY-ST-7P CITY-ST-ZiP i
TITLE 1 palate TME [0 Change  [] Addition §
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP
THLE [T Delete TITLE [CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2tP
TmE 7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21?
12. | hareby certify that the information supplied with this fiJiné; does nat qualify for the exemption stated in Section 118.07(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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
. f
[ )i = E iy - .
SIGNATURE: VB R OUIRED XY~ 03 39-2%9-917Y
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




