2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000069025

1. Entity Name

DISTRIBUTECH COMMUNICATIONS INTERNATIONAL, INC.

FILED
Sgp 18, 2000 8:00 am
ecretary of State

(09-18-2000 90015 023 ***550.00

CR2E034 (5/00)

Principal Place of Business Mailing Address
3751 ONE SAN JOSE PL 3751 ONE SAN JOSE PL
STE 15 STE 15
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
~ Sufie. Apt, ¥. etc. "~ Suie, Apt. #, iC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
| 593097741 Mot Ao
Zip Country ap Gounlry 5. Certiicate of Status Desied [ g‘: S Addiional
[ ==~ = 6.-Namn and Address of Current Registered Agant T T e =77 Name and AGGTouS of Now AegiBterad Agent e |
Name
: i
LEVINE, WILLIAM A
Sin PO. ber ts Not bl
2751 ONE SAN JOSE PL eet Addrass (P.O. Box Number Is Not Acceptable)
STE 1§
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registared agent, or both, in the State of Florida.
SIGNATURE A
’ Signates, yped or prnued hime of regisieved agent and Lbe if sppIicabis. (NGTE: Rsgistare Aot Bgnalrs rcued wher! rainstating) DATE
¥, This corporation is eligibie to satisly its tntangible FILE NOWI! FEE IS $350.00 . . o :
Tax filing raquirement and elects o do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '*- ﬁ:::ﬁ:nmﬂ:?;mmm ‘ ss.o?o':‘:zyea Be
{Ses criteria on back) Maks Check Payable to Department of State ) . Added to e
. OFFICERS ANDDIRECTORS . f 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e op . %Jeleiﬂ N K ‘ Ol Crange} [ Addition
NAME LEVINE, MQ _ NAME C
STREET ADDRESS |. 3751 JOSE PL STE 15 sweeracoress | L . 2
CTY-S§T-2P ; . CITY-T-2P N
e N}em TLE _ ) Changs’ [ Agdition
NAME RAME T
tary-S1-2P CY-§1-2P
"7 — — —t - —— - —
me P Wi A eotne, Cowas — [ me Cowe i
61... ]
STREET ADORESS --5- 79 OM-{)@'\%—Q' els STREEY ADDRESS
oITy-51-2P BATY, f RYIS7 GITY-51-2P .
o eOha L‘{?:}\\’\Q- [ peiga T [ Change [ Adition
e X e Be 15 | ue
STREET ADORESS =7 A $TREET ADDRESS -,
CITY-5T-ZP eY-S7-
S . Bo087 w
TTE : O Detetz TMLE O Change [ Addilion
NAME NAME
STREE ADDVESS STHEET ADDRESS
CITY-$1-2P CY-ST-2P
TmE 3 Delete TILE [Jchmge [ Addition
NANE NAME
STREET ADORESS STREET ADDALSS
CITY-ST-2P CITY-ST- 2P ' ’ Q b

13. | hareby cerlify that he information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oaih; that | am an officer or direclor
ot the corporation or the receiver or rustes empowared 10 execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 of Bloek 12
changed, oron an anach Gh agdress. with all giher like empowered. :

SIGNATURE:

"

P> FHEIET?




