2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT:# P95000055807 Mar 06, 2000 8:00 am

1. Entity Name w=ops o0, - :

JTECH CRYSTALS & COMPONENTS, INC. Secretary of State

03-06-2000 90118 046 ***150.00

Principal Place of Business Mailing Address
2885 ELECTRONICS DR. 455 KIMBERLY DRIVE
SUITE C1 MELBOURNE FL 32940-7773
MELBORNE FL 32935 _
us
2 gp”“ib” 3 P’?; gﬂj‘.”esbr. 3 Maling Adcress “"“"I HI |||| I ' |" |||N “ | | I l I |m "m m’ ‘"l
" .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5i;ris.esﬁ.tate City & State 4. FEl Number 59_3325533 Applied For
Uelbourwe, £l

e- Not Applicable
iig 24 0 % Co[utntsry 4 Zip Country 5. Certificate of Status Desired O ?eaa-ggq tﬁid;tional
6. Mame and Address of Current Reglstered'Agent — = — 7. Name and Address of New Registered Agent
Name
GWTIISJTJ?«IMWIA d{g_:mgg :[')A'SUITE 400F Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940

City FL Zip Code

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

CR2E034 (9/99)

. SIGNATURE :
. Signature, typed or printad name of registered agent and litla' »l;aqphcabl‘e. T (‘NCETE' Registered Agent signature required when reinstating) DATE
8. This ‘.cldrbo'ré!tkc.)h‘ is eligible to satisfy its Intangible | ~~ FILE NOW!! FEE IS. $150.00 10, Slection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added 1o Fees
{See criteria on back} O Mazke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PDY : R - [ dalats TITLE O change [ Addition
NAME JEFFREY T. HENNING NAME
sweer aaoress | 2885 ELECTRONICS DR, STE C-1 - swrriooiss | QB0 BAG+ D SB.D
CITY-ST-21P MELBOURNE FL 32935 : CITY-ST-2IP he lbou e, A 329 0;}
TITLE O pelete TITLE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ] Delets TITLE — [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-ST-2IP | CIRY-ST-2IP
TITLE [ palete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3Xi). 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachrmery with gn address, with alyother like empowered.

SIGNATURE: __ /LA B Wi o5 dhe 270 24/ IY- T2 3542

Daytims Phone #

[ G’AfRE 7#0 TYPED O PHINTED NAME OF SIGNING omfa OR DIRECTOR
7

e {



