2002, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # <0 t’i(f
1. Entity Name ) wo ? - { q’ ot
CoRTeECH GRovp, Twme. * .
QOFEB 18 PHI2: 2}
Principal Place of Business Mailing Address SECHETQ.RY M’F q..m\TE
TALL AHASSET = Aymies,
108 SE 778 Ruewoe SAMe LLACASSEE, FLORIDA
Svuwe C
caoe CoRAL FL 2990
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Appiied For
eSs5- 0L 185 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?ese'ggtﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
___ Cokeadine , MaenaEL D, | ™ _ .
2 EZINE 1777 BuEmogE Street Address {P.O. Box Number is Not Acceptable)
Caee (Corac Fr 33909
City F L 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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable {NOTE Regstered Agent signature required when reinstahing} DATE
9. This corporation ig eligible to satisfy its Intangible . . ) .
10. Election Campaign F in
Tax filing requirerment and elects to do so. TrusllFund Coitllf?bnun:nanc g | fz'gfqoh@éfe
(See criteria on back) O Malk .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO . ] oakete TITLE O change ] Addition
NAME miyocnasc . CorpApino HAME
STREETADDRESS | 0, 23 W E 177 T4 RUEOVE STREET ADDRESS
avsir | sorre  CAPE CorAL FL 33909 ciry-s1- 2
e VD , , I oo e ST ES 1 44 5 G — o
e PaTicia L. C"g@ﬂﬁ e e 02/ 25/00~-D1106--023
siEETADDRESS | 2 B3 wE y7TH VIEMG E STREET ADDRESS a3 00 wekkiS0. 00
oIy -§T-20P CAPE CopaL. FL- 23904 CITY-ST- 2P
TITLE 3 Delute TITLE [J Change  [_] Addition
NAME o B R W . i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S8T-2IP f'\
TME 3 Delete TTLE Cigrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE T Delete TITLE [ gha\ge \Q_Ad’dition
NAME NAME
STREET ADDRESS STREET ADDRESS
I omy-sT-2p CITY-ST-74P ~
TILE (J Delete HILE [Jchdyol [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 115.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar an an attachment with an addrass, with all ather like empoweared.

MmondsL Lo Corpaniid
SIGNATURE: ’ =J_/\A‘,__ - N,(.;).c.oo gidi- 4580004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytirme Phone %

CR2E034 (9/99)



