2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P Mar 03, 2002 8:00 am =
95000086304 S S
1, Bty Name ecretary of dtate .
T [N
- BEMTECH;INC. 03-03-2002 90095 033 ***150.00
Principal Place of Business Mailing Address
4976 SW BIMINI CIR S 4976 SW BIMINI CIR §
PALM CITY FL 34990 PALM CITY FL 34990
us us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0630938 Not Applicable
Zip- = Country =~ ap - Country 5. Certficate of Stalus Desired ~ [] ~ ~ $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne
FIRLEY, CARL F Street Address (P.O. Box Number is Not Acceptable)
4976 SW BIMINI CIRCLE S
PALM CITY FL 34990

City FL Zip Cade

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.

SIGNATURE
. Signature, typed or printed name of registered agent and titla it applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Ttis corporation is eligible 1o satisfy fts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added 10 F?;s ©
(See criteria on back) O Make Check Payabie to Department of State

1. . OFFICERS AND DIRECTORS : I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Delzte TITE . [Dchange (] Addilion | S

NAME FIRLEY, CARL F NAME a

streT aposess | 4976 SW BIMINI CIRCLE § STREET ADDRESS §

cre-st-ze | PALM CITY FL CITY-5T-2IP %
—— [r

TITLE T 1 Delete THILE 7 [ change [ Addition | G

NAME FIRLEY, SIRKKA S NAME

STREET ADDRESS | 4976 SW BIMINI CIRCLE S STREET ADDRESS

conestze | PALMCITY FL_ . _ L CITY-ST-2IP i .

TITLE O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CHY-§T-21P 7 CITY-§T-ZIP

TITLE e O pelete TITLE ' [[] Change [ Addition

NAME e e NAME

STRECTADDRESS { © © 7 T STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TILE O elete - TITLE [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P : CITY-5T-2P

TIMLE [ Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP ' CITY-ST-2IP

13. | heraby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

: changed, or on an attachment with an address, with all other like empowered.

Lo T G R R e TR R T S AR T
SIGNATURE: S iczeds s SLiRl 2 N e Ureersveste 2 S/t 7722853 - Zs%0
et - SIGNATURE AND TYPED OR PRINIED BAME OF SIGRING OFFICER OR DIRECTOR i Date Caytime Fhons #
. C g2 dr S < gﬂ'&(,a»v N 4—‘




