2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059325 ‘ FILED
1. Entity Name A l' 21, 2000 8:00 am
THERMTECH SERVICES, INC. ecretary of State
04-21-2000 90036 031 ***150.00
Principal Place of Business Mailing Address
2370 NE QCEAN BLVD. 2370 N.E. OCEAN BLVD.
SUITE 34-A SUITE 304-A
STUART FL 34996 STUART FL 34996-2053
—_ = — - -— e - — — [ N _ A IERSIEAE N REEL RLELY RNAEL MEAIL REIL) MRIR) EMIR IMSRE UUIRLEST BEHOINRL -
= P s e A T
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0509120 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FISHEH' JOSEPH R Street Address (P.C. Box Number is Not Acceptabie)
2300 E. OCEAN BLVD.
SUITE E-3
STUART FL 34596 City FL [ 7o Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
$: - Tnis-corporation-is-eiigicte to-satisfy-its-ntangibte — [~ FIEENOWHEREE-S- 360100t ~jo Elscion Campaan Franaine @B 0 o e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co?'ltr?bution ¢ . fzgﬂ;‘gﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIE PD O Delete TILE O Change [ Adaition
NAME JACOBSTEIN, A. RONALD NAME
STREET ADDRESS | 2370 NE OCEAN BLVD., SUITE 304-A STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TILE ST [ Delete TLE [CJChange  [] Addition
NAME REILLY, THOMAS NAME
STREET ADDRESS | 45 CHESTNUT ST STREET ADDRESS
CITY-57-7IP NUTLEY NJ CITY- ST-ZIP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZP
MLE [ Detete TIMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TILE . .. Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs-Fet-aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report i3 jee€ and @Curate andyhat my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporatlon or the recelver or trustee empdwered 1gf #xecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

XS
SIGNATURE: £ Zonmein < e L, Hf2- 0O  Klp/-225-273

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L2

CR2E034 (9/99)



