2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041348 FILED
1. Entiy Name Feb 03, 2000 8:00 am

BRINTECH, INC. Secretary of State

02-03-2000 90030 036 ***150.00

Principal Place of Business Mailing Address
124 CANAL STREET 124 CANAL
NEW SMYRNA BEACH FL 32168 NEW SYMANA BEACH FL 32168-7004
us us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ¥ THIS SPACE

City & State City & State X 4. FE! Number 58‘2056319 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o gt i 4T e - - .= - —. .= <[ Name —— . ——— e =

RAMONA L BHEWEH Street Address (P.O. Box Number is Not Acceptable)

1215 COMMODORE DRIVE

NEW SMYRNA BEACH FL 32168
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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tn?:tt 'gﬂn%agoaig:uti::ncmg O fggjqohg?;sae
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE EVP - [ Detete LE [J change [ Addition
NAME _| DAVID KOTO NAME
streer aporess | 735 REDWING DR STREET ADDRESS
CITY-5T-2IP LAKE MARY FL : CITY-ST-2IP
TITLE CEQP [ Delete TmE [ Change [ Addition
NAME BREWER, HAROLD J NAME
sTReeT ADDAEss | 1215 COMMODORE DR STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH FL : CITY-ST-ZiP :
WILE VP ’ O Oelete 1 TILE [l Change ] Additien
nave  * -|BREWER, RAMONA L ——~ T NAME N el TS s R T - -
staeer a0oress | 1215 COMODORE DRIVE STREET ADURESS
CITY-ST-2P NEW SMYRNA BEACH FL CITY-5T-2IP ) .
e ~SFo— ' 7 Delete TITLE CFO [@lhenge [ Addition
e JACKSON, ROELYNN N TRACKSON, RAE.L YN
stReeT Aboress | 705 HERBERT ST - STREET ADDRESS
CITY-S$T-2IP PORT QRANGE FL CITY-ST-21P Yy
TITLE HEVP— [T Delata TmE P 0 Change [ Addition
NAME BROCKETT, JIM NAME
streerannaess | 1616 N ATLANTIC AVE STREET ADDRESS
CHY-ST-2P NEW SMYRNA BCH FL CITY-ST-71P \
TWILE EvP [ Detete TITLE [Jchange X Addition
NAME Glover Suson K NAME
seeranoress | 94 5 Smo Ke house Bivd STREET ADDRESS
ovsre | "Pac OvrareE FL 332127 CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi), Flarida Statutes. | furthar certity that the information
indicated on this report or supgiental 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 aor the rec rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme an address, with all ather like empowered.

SIGNATURE:

(?ot/l)’:‘;? 6773

Date Dayhime Phone #

CR2F034 19/9%)



