2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Nare ~ i

VIRTEK, THNTERNATIONAL , TNC..

96000047691

Suite

u.s .

Principal Place of Business

517\ Bowben RD,

to"
TAckSomVILLE, FL 3224

Mailing Address

v.S

P.0. Box 57420 | .
TJAcpsonVILE | FuL 8224 |

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 034 ***150.00

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber . Applied For
%q - 55 34 Not Applicatle
Zip County “p Country i $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6.-Name and-Address-of Current Registerad Agent

7. Name and Address of New Registered Agent

Koesler | STeNEN . ‘
\0IS) PeESRWIeD Ptk BLUD, Bub tod “ USSP LA CE R
JpeksomnVILLE, FL 32286

STE.200

eI | ELLEN

R

“YITAcK S oNVILLE

FL | “Z%2. 11

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.

oo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{Sea criteria on back)

0J

10. Elsction Cémpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (3/99)

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

TITLE r. v - O pelete TITLE Ol change [ Addition
NAME JAN RGeS, Torad - o BN | e - — ———
STREETADDRESS | S 2.\ (BOowidEN BD ., STE 1077 STREET ADDRESS

CITy-ST-2 JacksoMViLLE, L 3226 CITY-S1-2IP

TITLE [ Delste TITLE [ change  [] Acditicn -
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE O Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-71P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-71P CITY-5T-21F

TILE [ Dslete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:®

13. | hereby cerlily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
‘ 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 1o execuie this report as required by Chapter 607, Iflorida Statutes; and that my name appears in Block 11 or Block 12 if

3/.2"‘;]/?‘){7 - -

SIG#TIJRE AND TYPED OR PRWITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #




