-

2000 UNIFORM BUSINESS REFORT (UBR)
!

DOCUMENT # P95000002814 FILED
1. Entity Name R Aug 22, 2000 8:00 am
HITECH STEERING PRODUCTS, INC. (s fb Secretary of State
08-09-2000 920075 001 *1,100.00
Principal Place of Business Mailing Address
100 CIRCUIT RCAD 130 GIRCUIT ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275-3006
N N TN 0980 TN ¢l |I||"||ﬂ|| |||| I” ||m||mm|l|ﬂ|"|”| " |l|||||"|]||l|"
S : Q7 o m L8 » TN -
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
o
Cily & Stale City & Stat k 4. FEI Number Applied For
Vonice Fl Q] WFq»J P it ts S 055T140 Not Applicable
Zip Country Zip Count - - $8.75 addtional
3 (,( 29, S-\r‘tso [p b2tz SOk o 5. F:emﬁcate of Siatus Desired O Feo Raquired
T <8, Neme and Address of Curnent Egismed Agont—= === =S s ===is - 7. Name and Address of New Registered Agent-~ — —— == ="~
Name
TEMPLEMAN, PAT Sreat Address (0. Box Numbper is Not Acceplable)
1449 QUAIL LAKE ORIVE
VENICE FL 34293
City : FL Pip Code
8. The above namec entity submits this statement for the purpose of changing ils registered office or registered agant, or both, 'in the State of Florida.
SIGNATURE
Signature. yped or prrtad nama of registered ogent axd tile 1 applcabia. {NCTE: Rogh AQer4 Sig) aqLlrad when roi ing} DATE
9. This corporation is sligible to satisfy its Intanglble | . ., FILE N_Qw_lil FEEIS$150.00. . | . ) . Einancing
»  Tax liling requirement and elects to do so. After MAY 1, 200D Fea will be $550.00 1. lTE:ﬁ':En(;agoT.;?;u,;:_nmg O 55_0%,.;:,;8 e
(Sae critaria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE P A Oelete TIHE - Ochenge [ Adgition | B
NAME TEMPLEMAN, ARTHUR R NAME : o
sweET AnoRess | 1449 QUAIL LAKE DR STAEET ADGRESS 3
orv-s1-2¢ | VENICE FL ¢ITY-ST-2P X 5
TLE S 4 O Detate ME P A2 M ' /M:nanu [ Addtion | G
NAME TEMPLEMAN, JON C NAME . '
STREET ADORESS | 13103 W 130 ST STREET ADORESS
crv-st-2P | OVERLAND PARK KS cTY-5T-21P
TE m TE : A W crange [ Addiion
[ITYY" U U U S I 7TV 3SR N — - - Lo e — I I,
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
IMLE O Detete TME [J change ] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIry-SF-2p .
TILE _ O petete TILE {0 Charge ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CiTY-5T-21P
Tme [ Detete WILE O Chenge T Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P cny-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 1 19.07&3)0). Florida Statutes. | furlher cartily that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have tha same lagal eflect as if made under oath: that | am an officer or director
of the corporation o the recaiver or rustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an address, wit other like empowered.
SIGNATURE: ol Hria 7/-;7 oo el 3B .ous
l AME OF 8iIGNING OFFICER OR DIRECTOR i Data Dayivne Phone ¥

JonTTEmPLEMant - PrESIDEST e/ls/oo



