2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019766 Apr 04. 2000 8:00 am

1. Entity Name

GENERAL TECHNOLOGIES INTERNATIONAL, INC. ecretary of State
04-04-2000 90094 044 ***150.00

Principal Place of Business Mailing Address
8718 SOMERSWORTH PLACE 8718 SOMEASWORTH PLACE
TAMPA FL 33634 TAMPA FL 33634-1029

TG

|

2. Principal Place of Business 3. Mailing Address “lmm ulml
56lp Macallan Dr 5610 Macallan Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Tampa. FL “Tampa. Fl- NOT APPLICABLE Not Applicatle
Zip ) Country Zip ) Country . ‘ $8.75 Additional
3 2 6 24 u: ”S bdr’ e [\. 33638 H:”sbﬂ vduq L 5. Cartificate of Status Desired O P Requiredl rona
6—Name and-Address of Current Registered-Agent————-———|— o —-7--Name and-Address of New RAegistered Agent ——
Name
WANG' ALFRED L Street Address (P.O. Box Number is Not Acceptable)
8718 SOMERSWORTH PLACE
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if appiicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
Bt oo™ | ptor MaY 12000 Fog il po $s500 | 1% EecionCompeian rancn - $5.00 vy e
= ' . > Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TTLE [J change [ Addition
NAME WANG, ALFRED L NAME
staeeT Aboness | 8718 SOMERSWORTH PLACE STREET ADDAESS
CITY-§T-2P TAMPA FL 33634 CITY-ST-2IF
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ petete TITLE [ chenge T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or irustee empowessd-ta pxecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiessT with ail othey Jik EC

SIGNATURE: ___:; 7. 30-00

51GNAEURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



