2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000086796 Mar 04, 2000 8:00 am

1. Entity Name

VEG-TECH, INC. Secretary of State

— et — i = ——— =T T ‘ 03-04-2000 90041 012 ***]158.75
Principal Place of Business Mailing Address
=50 JET VIEW CIRCLE 5431 JET VIEW GIRCLE
TAMPA FL 33614 TAMPA FL 33614 -———— -
_ us

IR

B el T

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
_—
Ci State ity & State 4. FE! Number Applied For
%;U\Q'a\. tl—' < a,V\:\)a.. CL. 59-3257800 Not Applicahle
Zi e Country Zi N Country ” i $8_75 Additional
iw \\v\ \)S ’§ 3(2 \ "-" U' % . 5. Certificate of Status Desired ih/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P Street Address (P.C. Box Number is Not Acceptabie)
2909 BAY TO BAY BLVD
SUITE 309
TAMPA FL 33629 . \
I — . e e - e Gy _ FL- ZpCode 1

8. Tha 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
Signatura, typed or printed name of registerad agent and utle if applicabla {NOTE' Registerad Agent signature required when reinstating) DATE
i ion i iql isfy i i 1
9, ?‘sf?-mpma“?n is el;g\b‘\; t? S?Sns;:)yéts Intangible FI;E N?\;’ FEE |S_ $;50.00 10. Election Campaign Financing $5.00 May B
ax ling requirement and elec O 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
‘ 11. ' OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
o DPST 1 Delete me [ change [ Addition | &
NAME MARKUS, JAMES HAME %
streeT aooress | 5431 JET VIEW CIR STREET ADDRESS &
CITY-ST-ZiP TAMPA FL 33614 CITY-ST-2IP w
—_— ————— b e - P — pre—ee——————E — — -
TITLE- - - = ~ =" Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2ZIP
TWILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIY-ST-2f 3 - — VIR L (| Y o p— = I O
TITLE O petete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S1-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF EITY-ST-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel an addreiwith all other like empoweread.
. . = - e . 5
. :ﬂ - VN U
SIGNATU (5 BareaMadimdesday alasle  $3 8% Yook
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  © Daytime Phone #




