2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022618
iyt May 02, 2000 8:00 am
HIGH-TEK OF SOUTHWEST FLORIDA, INC. Secretary of State
05-02-2000 90136 044 ***150.00
Principal Place of Business Mailing Address
4707 ENTERPRISE AVE 4707 ENTERPRISE AVE
# #
NAPLES FL 34103 NAPLES FL 34104-7064
us us
T S v IR AR R
Sulte, Apt. #, etc, Suite, Ant. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5056 Applied For
6 7513 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d ?ese.gesq Lﬁ:j;jitional
= 6. Name and Adaress ot Cusrent Reglstered Agent ———————== - —...7._ Name and Address of New Registered Agent.
Name
E;d (?;GETSI‘[I"E"I:‘;R.ITSIE :\VE # Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. (NOTE' Registered Agar signature requirad when reinstating} DATE
e et | aerMat 1,2000 Foawiibe $ssagn | 1% EecinCapagnnancng - $5.00 vy 8
o ’ ! : Trust Fund Contrikution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TILE [ Change [ Addition
NAME ENRIGHT, MARTIN J NAME
svaeeT acoress | 4707 ENTERPRISE AVE #1 STREET ADDRESS
CITY-§7-2IP NAPLES FL 34104 CITY-ST-2IP
TILE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _ - _emy-stzp | e e e B
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TME ‘ [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2I CITY-ST-7IP
TILE ] palete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ oelete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2I

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

B N &

y ook Vo T TR - |
SIGNATURE: e : \‘-:n‘ AU iMarkin S b -24-00 -195
SIGNATURE AND TYPED OR Pdwren NAME OEBIGNING OFFICER OR DIRECTOR Date aytife Phone #




