DOCUMENT # -9 300003293% \] FILED
1. Enty Name Apr 22,2000 8:00 am
HI-TEK denrar, TNC. ecretary of State
o . 04-22-2000 90084 013 ***150.00
Principal Place of Business Maiing Address 5S4 M
Cbb Moerw Fepcral Hiswn y ‘
Pow po-no ﬂtA(‘p{ FU 3306,
2. Principal Place of Business 7 ].3._Mailing Address _ . q__ R = e e e _—
Suite, Apt. #, etc. | Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o _ é; Oqo 7 /5’! Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 4 gg;;g “‘::;ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HO I 'L_P. y) ""E’w Ah’b 5- Street Address (P.0. Box Number is Not Acceptable)
Fob NORTH Fedes al l-f‘uu\/
%MP_&\N’D_ BE.A("'-PJ R ;3 0&4 City FL 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 Flerida.

"CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and ttle If applicable (NOTE: Registered Agem signature raquired when reinstating) D_ATE

. 1 spaaonl dobe o el s el 1. StonCampanFrcis _ $5.00 oy

ax Hing requir ' Trust Fund Contribution, {0  Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) FPRES I1DEJT [ pelete TLE [ Change [ Addition
NAME HobowiTz AR = NAME
STREET ADDRESS * STREET ADDRESS
CIFY-ST-ZIP % “ OQT{-& EbFéM }-{DU CITY-57-2IP
T _1DosanA My DAL T Randd

TITLE { 1 Delete TITLE . _ [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP GITY-8T-2IP
ITLE [ pelete TITLE [ change [ Addition
NAME MAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS . ' T Q STREETADDRESST[ T T T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS 3
CITY-ST-ZIP CITY-ST-2IP 4
13. | hereby cerlify that the informatien supplied with this ﬂling does not gualify for the exemption 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 the corparation or the receiver or trustee empowered 10 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 other like smpowered.
32/ 13 /500 Fef7l/3382
Fd / T pfae

SIGNATUR

Daytime Phone #

7/ \quwuns Annrnpsﬂbw»?{n NAMENDF SIGNING OFFICER WDR




