2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005829

1. Entity Name

VAT-TECH U.S.A., INC.

us

Principal Place of Business

38543 US HWY 19 N
CONNELL SQUARE
PALM HARBOR FL 34684

Mailing Address

38549 US HWY 19 N
CONNELL SQUARE

PALM HARBOR FL 34684-1033

us

2. Principal Place of Business

3. Malling Address

JIENII

A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90173 020 ***150.00

LT

THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3181467 Not Applicable
Zi Count Zi c i
© ouniry © ountry 6. Certficate of Status Desied ~ []  $0-79 Addftional
Fee Required
T 6. Name and Address of Currént Registered Agent - T T 7T T7.Name and Address of Néw Registered Agent™ T —
Name
WARD, R C Street Address (P.O. Box Numper is Not Accepilable)
1253 PARK ST.
CLEARWATER FL 34616
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE. Registered Agent signature required whan remstating} DATE
) L e ‘ "
9, :II'_h;sficl:iirp?ratpn::eil:gublde;? s?tlffy;s Iglang:ble FILE NOW.‘.).OFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement anc elects [0 do £0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delete TLE O change  [] Addition
NAME DYER, ALAN E NAME
steeT aooness | 38539 LLS. HIGHWAY 19, NORTH STREET ADDRESS
CITY-ST-21P PALM HARBOR FL CITY-ST-2IP
TLE VSTD [ pelete TITLE [ change [ Additien
NAME DYER, NATALIE M ! s
stReeT aporess | 38511 U.S. HIGHWAY 19, NORTH STREET ADDRESS
cre-s-2p | PALM HARBOR FL e CITY-5T-2P R _ c—
TILE - . [ Delete TITLE [OJchange [ Addition
NAME ‘e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
RILE _ [ Detete TIME [ change [ Additien
NAME i NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [Ochange [ Acditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all ¢

Y28/00

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption staled 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 the corporation or the receiver or trustee empowered to ex?iule this repordt as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

QI like empowerad.

TG4~ [ool

Data

Daytime Phane #

ARy

-
o



