- 3/28/02-90012-029-$158.75-8158.75
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q‘.., =
2002 UNIFORM BUSINESS REPORT (UBR) FIED 2
]
DOCUMENT #  Pg6000058139
- Enty Naa 024PR 15 £H10: 15 2
EHTEC. INC.
. SECHETARY OF ST
i ATE
TALLAHA cr
Principal Place of Business Mailing Address LLAh .\QS[ FLOH’ DA
t
4919 Memorial Highway Suite 222 4919 Memorial Highway Suite 222
ampe Floids Jons o N L AR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. ¥, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'33“16 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ ?e.; gesq(':dra%“o"a’
6. Name and Address of Current Registerod Agent 7. Name und Address of New Registered Agont
[ sy O OCRBIORENA— -~ == “OCHOTORENS; " ROY~ wwov o v |
WE :#-22 Stresl Addrass (P N Ray Mhirmhar in Knt Asmantaiinl
HOWBISEHED- L\ MEWZAL
TP FL 33634 4919 Memorial Highway Suite 222 _
Tampa, Florida 33634 Zp Code
8. The abov ed entity submits this stgfémapt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR 0 R Otogoeevn // 123 /ﬁ
\uw"owwwmnmm?fnm.mmmhhpﬂﬁu (NOTE: Rgiziaed Agent signalurs tequssd when reinsiatng) 7 FoATE
§. Tris corporeyion s eigible (o satisty/ ts Iniangibla FILE NOW!I! FEE IS $150.00 . o
'ra:l(s filing requure::enlt and elects to do 50. After May 1, 2002 Fee will bs $550.00 " E::z:ug:'%mg;::&;::min ’ O fdsd-e?ﬂohlg:z:e
(See criteria on back) O Make Check Payable to Department of State )
11. Ay OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 -
e DVPT O Delete me new tddfess J%or D%%\Cﬁ?’“” [T Aaditon | S
MAME OCHOTORENA. RAY . NAME e
SWETANRESS 49|19 Memorial Highway Suite 222 STREET ADDRESS 4919 Memorial Highway Suite 222 3
ki Tampa, Florida 33634 . ks Tampa, Florida 33634 &
TIMLE — T Delets TILE dange ] Audition |
NAVE KRAWCZYK. EDWARD I NAME o
STREET ADDRESS STREET ADDRESS -
o ;‘919 Mc;:rroriial ;I;g?;vay Suite 222 iy
TITLE ampa, *lortda rvelels e O Change [ Addition
NAME . NAME .
T RS TREET ADDRLSS ™ | i T S T e St e gL, - ~==Jf ~SIRLET ADDAESS - = ~ e e i AT S ICRNIIL LU S
* OTY-ST-29 CiTY-ST-2IP
TALE [ pelste TME [JChangs  [J Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2°9 CIY-31-2P
e O velete TOLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 2P CITY-ST-2P
me ] Delstz E ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-217
13. | heraby certily that the inkorm supplied with this hh does not qualify for the exemption stated in Section 119.07, 3)( i}, Florida Statutes. 1 furthet cerlity that the information
indicated on this report o supdlgfmental report Is true an accurate and Ihal my signalure shall have the same legal e lecl as if made under oath; that | am an officer or director
of tha corporation of the r of trustee empowered to execute this eport as requirad by Chapter 607, Fbrlda Statutesyand that my name gppears In Block 11 or Block 12 if
changed. or on an attachm ith an addrass, with all pAwered /
SIGNATURE: ~—_ ) OLOTORENA é’ F13-585¢3,81
E AND TYPED QR PRINTED NAME OfZNJNG OFFICER OR DIRECTOR Daysans Phonn #

l ! . (z: -Smed\cal okllloz




