2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000038415
et e Mar 29, 2000 8:00 am
ROTEK TECHNOLOGIES, INC. Secretary of State
03-29-2000 90026 046 ***150.00
Principal Place of Business ‘ Mailing Address
1800 N US HWY ONE 1800 N US HWY ONE
OAMOND BEACH FL 32174 ORMOND BEACH FL 32174-2578
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3247216 Not Applicable
2p Courtry Zip Country 5. Cernificate of Status Desired O $8'75 A_ddilional
Fee Required
- .--B._ Namg and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

ATANASOSKI, JOHN
1800 US 1 NORTH

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

ORMOND BEACH FL 32174

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 regisisred agent and title if applicable. (NQTE: Registerad Agent signature reguirad when reinstating) DATE
b Tiscoposer oo s s pargos | FLENOWIL FEE S SIS0 | 10 htorComosignrcra $5.00 oy s
= ’ - Trust Fund Contribution. | Addad to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE []Change [ Addition
NAME ATANASOSK', JOHN NAME
STREET ADDRESS | 1800 US 1 NORTH STAEET ADDRESS
cry-s1-20 | ORMOND BEACH FL 32174 CITY-ST-2P
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
THLE . Delete ~ -~ § TILE . O Change [ Addition
NAME NAME T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete HILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP GITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF

13. 1 herety certify that the information supplied with this filing 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmentwith an address, with all other like empowered.

SIGNATURE: —_ iz S A AN 2 [0l
. ; FPE B BGNING OFFICER OR DIRECTOR "Date ¥ Daytirma Phone #

b

g,



